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“BABIES SUPERVISED BY PHYSICIANS 
ARE BETTER BABIES" 
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*« ga yo zs 25 ated State f ar Bond 
each month from the time your bale “bortintil he or 
she is 10 years old, re-investing only the bonds maturing 
between his tenth and twentieth birthdays, he will have an 
income of $400.00 per year between ages 20 and 30. 
Entirely aside from helping your country now, $400.00 
annual income at that time could be helpful to your child 


and to you. 


P. S. $37.50 per month invested by you now will buy your child $800.00 
worth of education and financial assistance annually at ages 20 to 30. 
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THE PRICELESS INGREDIENT 


The love of a mother for her child 
is the priceless ingredient of moth- 
erhood. Indeed, there is some 
priceless ingredient that brings to 
perfection every human relation- 
ship, every human endeavor. 


The idea of that crowning touch 
has found expression in the fa- 
mous creed of the House of Squibb: 
The priceless ingredient of every 
product is the honor and integrity 
of its maker. 


In Squibb research laboratories, 


MANUFACTURING CHEMISTS 


TO THE 


that motto inspires scientists who 
seek the means to relieve suffering 
and save life. In Squibb manufac- 
turing laboratories, every product 
meets the test of that creed, 
whether it be penicillin for the 
physician or a simple need for 
your medicine cabinet. 


Your family doctor remembers 
that motto, too, when he writes 
the name “Squibb” on his pre- 
scriptions to specify pure, reliable 
drugs for his patients. And you 


MEDICAL AND 


DENTAL 


will do well to remember it when- 
ever you enter a drug store—be- 
cause that motto is the pledge to 
you that any product bearing the 
Squibb name will justify your 
complete faith. 





SQUIBB 





PROFESSIONS SINCE [858 











Why Trimfoot’s 
"Cuddle-Back” Heel 
Preserves Proper 





Look at the backs of your child’s shoes. 
Are they wrinkled, caved in? When this 
happens, toes may be pushed to the 
front of shoe, wasting room intended for 
growth. This is one reason children out- 
grow shoes so quickly. 

Trimfoot’s patented “‘Cuddle-Back”’ heel 
is designed to keep those deep wrinkles 
from forming. Itis a built-in feature, and 
helps hold foot snug, preserving fit and 
allowing toes to use all the growing room 





—assuring full wear. 


From Birth to 5th Year 
there are Trimfoot 
Shoes for your child. 


¢yiowens vot”. NEXT TIME BUY TRIMFOOT 


j at 








FREE! Valuable book- 
let, ““Care of Growing 
Feet.”’ Write to Trim- j 
foot Co., Dept. O-, ; 
Farmington, Mo, 4 ye 
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GABBY DEER 
SHOES 





WHo’'s WHO 





Writing is CLEO DvuBOIS’S hobby, 
which can be indulged only in the 
time she has left from running a 
rooming house for soldiers and their 
wives and working part-time in a 
battery factory. A_ graduate of 
Platteville (Wis.) State Teachers Col- 
lege and summer schools at the 
American Academy of Art, Colorado 
State College of Education and the 
University of Wisconsin, Mrs. DuBois 
taught school for seven years before 
her marriage. .In recent years she 
has spent most of her time follow- 
ing her naval lieutenant husband 
from port to port. Now that he is 
at sea (on a destroyer in famed Task 
Force 58) she contributes to the 
home front war effort and writes 
articles—like the one on lighting and 
vision beginning on page 756. 


Since both NANETTE KRAMER 
and MARJORIE LEE JOSEPH are 
mothers, we may assume that they 
have applied the infermation they 


pass on to other mothers in the 
question-and-answer article which 
begins on page 734. Both Mrs. 
Kramer and Mrs. Joseph live in 
Chicago, and they are good friends 
as well as collaborators. Though 
writing takes second place, with 


both, to the demands of home, fam- 
ily and Red Cross, HyGera readers 
will remember their names in con- 
nection with articles which have 
appeared in past issues and will 
recall that their double  by-line 
| promises lively reading as well as 
good, sound information. 


WALTER MODELL, M.D., author of 
‘he article on “Facts and Fallacies in 
Heart Disease,” is instructor in the 
department of pharmacology at Cor- 
nell University Medical College, New 
York. He is the author of numerous 
professional papers, most of which 
| have been concerned with drugs used 
'in the treatment of heart disease. 


Several articles by JEROME S. 
PETERSON, M.D., have recently ap- 
peared in HyGEIA’s pages. Dr. Peter- 
son is a district health officer in 
New York City’s Department of 
Health and an associate of the Long 
Island College of Medicine. He is 
also associate attending physician at 
Seaview Hospital. 





EDWARD WHYNMAN, D.D.S., is a 
craduate of Rutgers University and 
the New York University School of 
Dentistry. After taking his degree he 
served for a time as instructor in the 
N. Y. U. School of Dentistry and 
later on the dental staffs of Midtown, 
Mount Sinai and St. Luke’s Hospitals 
in New York, as well as at Columbia 
University’s Vanderbilt Clinic. Dr. 
Whynman has been president of the 
Midtown Dental Society, and at the 
present time he is chief of the depart- 
_ment of dentistry and attending oral 
surgeon at the New York Polyclinic 
| Medical School and Hospital. 
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America's 


Most Popular Nurser 
Nipple, Bottle, Cap 
all-in-one — 25c 
Separate Parts 10c ea. 

At baby shops, drug, dept. stores 








sbi! P Connie To 


Look for this toyland trio and 
other scientifically 
designed Krueger 
baby toys and ac- 
cessories at 
your favorite 
Infants’ De- 
partment. 








Cute Humpty Dumpty teeth- 
ing toy with 
six securely 
fastened plas- 
tic rings. 
$1.69. 


Button 
Bunny 
Adorable Bunny toy with securely fastened, 
colorful plastic buttons for baby to pull and 
chew on. Washable. $2. 


Button Buddy 


Cuddly Scotty 
with securely 
fastened bright 
plastic buttons 
for baby to 
pull and chew on. 


RICHARD G. KRUEGER, Inc. 


1359 Broadway, New York 18, N. Y. 





Washable. $2. 
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WILL THINGS 
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LOOK SO GOOD? 


How blue the sky looks against the rusty 


brown of the building across the street . . . 


How thése hunting knives gleam in 


the window display next door... 


How glamorous mother looks 


— for the first time! 


This youngster’s looking through his first 


pair of glasses... 
at a bright new world. 


From now on, wonderful adventures in 
seeing are within his reach. And, even 
more important, he is better equipped 


for learning. 


Are you sure your child enjoys keen 


and comfortable vision? 


Then, listen to a mother who is sure 


—"l always have my children’s 


” 


eyes examined regularly . . . 
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School Health Program 
To the Editor: 


I was very much interested in the 
editorial by W. W. Bauer, “Youth 
Looks at Health Education,” in the 
June 1945 issue of Hyageta. It is 
difficult to know just where to place 
the blame for the situation as it 
stands, but I thought you might be 
interested in knowing that there are 
some places where success to a 
degree has been met. 

I am head of physical education 
for girls and chairman of the Health 
Committee at the John Burroughs 
School in Clayton, Mo. We have 
been working on health classes for 
fourteen years and now have the 
program which I enclose in brief out- 
line form. We are convinced it can 
be done. Teachers and pupils both 
are more cooperative, and the health 
of the school is improved. 

Here is the program: 

1. Eight hours a week of physical 
education are required for gradua- 
tion from high school. 

2. Health information is filled out 
by parent and family physician at 
the time the child enters school. 

3. Medical examination by school 
physician each fall and in February, 
with check-ups every week through- 
out the year. 

4. Physical examination by physi- 
cal director twice a year. 

5. Teachers are required to have 
a physical examination by a doctor 
each summer before returning in the 
fall. 

6. The morning of the second day 
a child is absent, his home is called 
to make certain no contagious dis- 
ease remains unidentified. 

Health instruction is taken care of 
in science, home economics and 
health departments in the seventh, 
eighth and ninth grades. A health 
class once a week for all students in 
these grades is required. The health 
classes take the form of applying any 
knowledge gained to the child’s indi- 
vidual needs. The children ask many 
questions and seek a great deal of 
information. Boys and girls are 
separated in these classes. There are 
no texts, no examinations and no 
grades for these health classes, but 
there are for science and home eco- 
nomics. We discuss only those sub- 
jects the knowledge of which the 
child can use. Auice E. BEAMAN 


Clayton, Mo. 


Too Much Mother and Child? 
To the Editor: 

Several years ago I was a sub- 
scriber to Hyee1a but discontinued 
my subscription because the maga- 
zine was too exclusively for mother 
and child. I would like to see more 
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Why. {aan ithe aterm of the Lertias? 


“Change of life, usually affecting 
women in the forties, need no longer 
be a stormy period marked by 
physical discomfort, depression, 


, 


or ‘nerves.’ So much is known today 
about the function of the glands 
and the emotional factors involved 
in change of life that proper 
medical care can bring more than 
g0% of women through the period 
smoothly and gently, without sudden 
upset. There’s no reason for any 
woman to dread the menopause... 


not if she acts wisely as soon as 





symptoms of the change appear.” 


See your doctor at the first sign of disturbance Trew aocter 


1. If you note any unusual changes, if you have flushes, feel dizzy, 
} gain weight, or suffer from upset nerves, consult your physician at once. 





no 


. Foliow his advice faithfully and remember that his recommendations 
about treatment, diet, exercise, and recreation will help make this period 
a time of easy change. So carry out all his instructions, every one. 

3. Have a check-up as often as your doctor suggests during this period, 

even if you feel well. Your physician will want to keep close watch to 

3 make sure no other troubles of middle age appear. 


SF | ‘ 
a——— Upjohn 


FINE PHARMACEUTICALS SINCE 1:886 Oe ee ee 


Copyright 1945, The Upjohn Company 





“YOUR DOCTOR SPEAKS” — Seventh in a series sponsored by Upjohn to bring better health to more people through current medical knowledge 














| SHORT 

OF SUGAR 
_ BUTTER 
_MEAT? 


ood shortages are no problem for the homemakers 





who have learned to balance meals and budgets with 
Hlorlick’s, the Original. The full cream milk in 
lforlick’s is rich in butter fat and combined with the 
mialted cereals provides the high quality proteins you 
seek in meat. Its natural sweetness—derived from 
milk and malt sugars—satishes the cravings for 
sweets and supplies quick food energy. Serve large 
elasses of Horlick’s with meals and in between too. 
It's delicious mixed with water or milk. Use it as f 
a sweetener on cereals ... a tasty topping on 


puddings, fruits and other desserts. 


Buy the large 5 Ib. Family Size package. It saves 


you time, steps and money—as much as $1.05. 


FOR SALE AT ALL DRUG STORES 


HORLICK’S ve Oreginal 


TABLETS~POWDER 








HYGEIA 
articles concerning the prevention 


_and relief, if any, of conditions that 


time brings on to torment advancing 
age. Such items would interest a 
large number of people who are not 
especially interested in children’s 
diseases. I am just a housewife inter- 
ested in health subjects and methods 
of making life as tolerable as pos- 
sible. Mrs. E. M. STOWELL 
Albuquerque, N. M. 


Recent issues should fill Mrs, Sto- 
well’s needs.—Eb. 


Not Interested 


To the Editor: 

“Wanted! May 1945 issues of 
Hycera!” Brother, you can have 
mine—with pleasure! It’s of no use 
to me, so I’m gladly returning it to 
you under separate cover. In fact, 
I’d be more than glad to return all 
the other issues I have, since I 
haven’t much interest in your maga- 
zine. I’m sorry I ever subscribed to 
it in the first place. It wasn’t worth 
the $2.50 I paid. Personally, I prefer 
to read a real, constructive health 
magazine which teaches us the natu- 
ral way to health and happiness, 
without the use of medicines and 
drugs. I am interested in Nature— 
not medicine, so that’s why it’s such 
a pleasure for me to return to you 
this issue of HYGEIA. \oary CoLELLo 


Albany, N. Y. 


Thanks 
To the Editor: 

Thank you so much for sending us 
HyGce1a. We look forward each 
month to reading the interesting and 
educational articles found in HyGEta, 
As far as we are concerned it can't 
be beat. Again thanks. 

Hibbing, Minn. ELMER PETERSON 


So Sorry 
To the Editor: 

I have not enjoyed your magazine 
since you published some articles 
referring to men as developing from 
lower animal life. 

Mrs. J. J. COCKRELL 
Goldthwaite, Tex. 





PENICILLIN TO CHINA 

Penicillin, newest wonder drug 
of science, will shortly become 
available in quantity for treatment of 
casualties in China, according to the 
National War Fund. During recent 
weeks several consignments of small 
glass ampules containing penicillium 
spores, a substance that looks like 
musty green clay, have been flown 
into China and are now in process 
of manufacture into penicillin, the 
report stated. The ampules, wrapped 
like gems in surgical cotton, are each 
about an inch and a half in length 
but contain sufficient spores to start 
an unlimited quantity of penicillium 
mold, which, when mixed with the 
proper type of culture, produces 
penicillin, it was explained. 
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Most American mothers are tops 





when it comes to guarding their babies 
against illness and harm. But all 
too few do anything about preventing 


painful and upsetting diaper rash. 





And it’s so simple. All you do 

is spread a protective film of ‘Borofax’ 
on baby at each diaper change. 
‘Borofax’ is a soothing, protective, 
water-resistant ointment with boric acid. 
It is economical, too. A little goes 

a very long way. And if your baby already has 
diaper rash, ‘Borofax’ will bring him 
quick relief from chafing, irritation, and 
discomfort. It reduces the inflammation 
and soothes the entire area so that 

( he can laugh and gurgle again. 

Easy to use; no spilling. 


/ At your drug store in 25c and 50c tubes, 


_— Forms a protective 





film between baby 


and diaper— 


‘Borofax 


BORATED OINTMENT 





: a ‘Borofax’ reg trademark “ 
-} BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & 11 East 4ist Street, New York 17,N.Y. "5 Ji ates 6% i aay 














wet 
Special “bird’s-eye” weave in sur- 
gical-type gauze makes CHIX 
Down-Weve the finest diaper baby can 
wear! Light... soft... super absorbent... 


here’s a diaper worthy of superlatives! 

| 1B! Washing CHIX is so easy. The open 
mesh rinses out thoroughly and 

dries sweet and clean in no time at all. The 

weave slows down the spread of “wet”— 

keeps bahy’s clothes and bedding drier. 


CHIX are economical—because one 
size (by folding according to di- 


rections) fits baby until he “graduates.” 
For special occasions ask for CHUX, a 
complete disposable diaper, and DISPOSIES, 
disposable inserts with waterproof holder. 
All made by Chicopee, makers of CHIX. 








DOWN -WEVE GAUZE 
DIAPERS 





Close-up of bird’s-eye weave 
that makes CHIX Down- 
Weve so different—soft, 
light, absorbent. Made of 
the same fine cotton used 
for surgical gauze. 


Chicopee Sales Corp., 40 Worth St., N. Y. 13, N. Y. 
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|A HALF CENTURY OF X-RAYS 


By Leona Alberts Wassersug 


In the past fifty years, hundreds of 
thousands of people have had cause 
to thank Professor Roentgen for the 
research which led to the discovery 
of x-rays and their medical uses. 
Mrs. Wassersug’s article, noting the 
anniversary of the event, reviews the 
reasons x-rays have been of such 
incalculable benefit to man. 


THE MARRIED LIVE LONGER 


By Halbert L. Dunn, M.D. 


Dr. Dunn, who is chief of the Vital 
Statistics Division of the Bureau of 
the Census, can prove by statistics to 
your satisfaction, and perhaps aston- 
ishment, that married people do live 
longer than single people. He even 
ventures a few suggestions as to why 
this is so. 

© 


HELP FOR BLINDED VETERANS 


By Stephen Habbe, Ph.D. 


Avon, Connecticut, is the location 
of a strange hospital, the only one of 
its kind in the world. The patients 
there are all blind veterans who are 
being prepared to return to normal 
community living. The methods used 
by the Army to help these men make 
the necessary adjustment to a dark- 
ened world are described in Dr. 
Habbe’s article, which will appear 
next month in HYGEIA, 


THE SPOILED CHILD 


By C. Anderson Aldrich, M.D. 


Every one knows that a_ spoiled 
child can make life pretty unpleasant 
for the people around him, but the 
personality defects occasioned by 


‘spoiling are more serious and less 


generally recognized. Dr. Aldrich, 
distinguished Mayo Clinic pediatri- 
cian and co-author with Mrs. Aldrich 
of the popular book, “Babies Are 
Human Beings,” discusses in this 
article a subject which is of great 
importance to parents. 





HYGEIA 





f 4 - ‘ed “a - ‘ ' ~ 
~ Wt. be ” 
Get the only nursing set with 
a patented, all-in-one piece, 
screw-on nipole so that fingers 
need not touch the sterilized 
feeding surface — a non- 
collapsible aoe that 
baby can't pull off. Buy 
the complete set; 
screw-on nipple and 
cap with screw-top 
Pyrex bottle. 


DAVIDSON 
WHo- Colic 
NURSING 

UNIT 


Your druggist fas, 
hasallthreeina By. 
handy package 
— price 45c. 




















DAVIDSON RUBBER CO. 


CHARLESTOWN 29, MASS. 














PAT: No 


2161658 
other patents pending 





Thousands of Doctors recommend the BABEE-TENDA Safety 
Chair because it cannot be pulled or pushed over, it is low 
and square— nor can Baby climb out. Feeding Baby away 
from family table develops proper feeding habits. Useful for 
many years, converts to play table when is older. 
Copyright 1945 by The Babee-Tenda Corp'n 









EASILY MOVED 
THRU 
DOORWAYS 


EASILY CHANGED TO PLAY TABLE 


= NOT SOLD IN STORES € 


Sold only direct to you through authorized agents. Write 
for free instructive folders and name of nearest agent. 






THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept. HM Cleveland 15. Ohio 
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adopted by the American public is “ath- 





(ya of the most misleading terms ever 


vide sales appeal for a proprietary medicine. 
Yet it means nothing. Infections of the skin 
can be caused by many types of germs or infect- 
ing organisms. Treatment for one type of infec- 
tion does not always produce favorable response 
in other conditions that may look the same. 

Regardless of the warnings that have been 
issued by competent medical authorities, the 
public is constantly urged by advertising in 
newspapers, popular magazines and on the 
radio to buy this or that preparation to cure 
this condition or to prevent it. The general 
tenor of such advertising is about as absurd as 
that offered for the prevention and cure of hali- 
tosis and dandruff, but people are ever hopeful 
and spend unbelievable sums of money in the 
purchase of such remedies. 

Now four outstanding authorities in the fields 
of dermatology and mycology, the study of 
fungi, have presented a consideration of the 
subject that has been adopted as an official 
report of the Council on Pharmacy and Chem- 
istry of the American Medical Association. 
These experts were particularly concerned with 
the possible relation of war to fungus infections 
of the skin; they accepted an invitation by the 
Council to conduct investigations which were 
carried out over a period of two years. 

The investigators report that proper hygiene 
of the feet plays a most important part in the 
prevention and treatment of the infections of 
the skin which they have grouped under the 


name dermatophytosis. They discredit the value’ 


of foot baths and warn against careless self 
treatment. Of all medicaments that have been 
offered for self treatment only one could be 
recommended safely. This substance, boric 
acid, appears to have therapeutic value and is 
probably safe for public use. Even with this 
lreatment there is the hazard that is so fre- 
quently associated with self treatment—people 


lete’s foot.” The term was coined to pro-- 





depend too much on the value of the medica- 
ment and neglect proper treatment until the 
condition has progressed, sometimes to an 
incurable stage. A strong warning is issued that 
self treatment, if attempted, should not go 
beyond the following principles: 


PROPHYLAXIS: 1. Keep the feet clean and dry, with 
special attention to places between the toes. Dry these 
carefully but not so hard as to irritate the skin. 


2. Air shoes and socks when not in use. 


3. When conditions predispose to rubbing or chafing, 
as with marching soldiers, keep the feet elevated when 
at rest. 


4. Shoes should be selected that are as light and well 
aerated as is compatible with working conditions. 


5. A dusting powder consisting of 10 per cent boric 
acid in powdered talc should be dusted on the feet and 
between the toes every night and morning. 


TREATMENT: 1. Only the mild lesions or sores that 
occur between the toes should be treated by the patient 
himself—that is, when the lesions exhibit only scaliness 
and perhaps mild redness and fissuring or cracking. 
Considerable redness, moisture, pustule formation or 
pain call for the attention of the physician and the 
physician only. The patient must err on the safe side. 


2. Mild cases can be treated as follows: 

(a) Observe regulations just laid down for prophylaxis. 

(b) Nothing is safe as a local application except the 
boric acid foot powder mentioned under prophylaxis. If 
there is not any improvement within two weeks, consult 
a physician. 

(c) Under no circumstances should the patient yield 
to the well meant recommendations of friends, or to 
advertisements. Preparations containing iodine, mer- 
cury or sulfur are particularly dangerous, and sulfon- 
amide preparations are unwise to use because they fre- 
quently sensitize the individual to sulfonamide drugs 
which may be imperatively needed later for a really 
serious ailment. 
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How Good a Mother Are 


y O 11 9 By MARJORIE-LEE JOSEPH and 
a 


NANETTE KRAMER 


DALY the newspapers print horrible stories of child ANSWERS 
torture and abandonment by mothers. You cannot 


conceive of a mother so degraded. But do not be All correct: If your score is perfect your children will 


smug. All of us have done things which we secretly beg you to live with them when you are old. But you 
regret. Our very love for our child often leads to his won't, because you are a perfect mother. 


spiritual maladjustment. Our ignorance often warps j 
his personality. Mothers are made, not born. Score Ten correct: You're normal, but no better than the rest 
vourself on the questions asked here, and be honest. of us, so don’t brag. 

If your answers do not satisfy you, be reassured; that is 


healthy. No one is perfect. We can only try. Many Seven correct: Take a vacation tomorrow. 


of the questions are subject to discussion. The writers Less than five: You should have stuck to stenography 
of this article have done research only in their own : : 
homes with their own children. Zero: Nobody can live with you! Better be psyched. 


CHILDREN TELL YOU EVERYTHING? 


If you think they do, you are riding for a fall. Children are people, 
and every individual has the right to his own privacy of thought. 
Your child will come to you with some of his problems if you have 
earned his confidence. Start today and spend time with him outside 
the usual duties. Do not belittle the importance of his problems. 
Do not betray him. 


DO YOUR 





DO YOU DO EVERYTHING FOR YOUR CHILD? 


So you like to be a martyr! If you do, you are depriving your child 
of a sense of achievement. You are depriving him of the one thing 
he must depend on—his confidence in himself. 


¥ sw PLAY WITH YOUR CHILD ON HIS OWN LEVEL ? 


ae ore, 
> = id Ba 
N\ SP Adults cannot enter a child’s world completely. A child approaches 
\V, o~ things directly. His parents’ judgment is conditioned by the 
Vv accumulation of past experience. This difference is the difference 





BO? a 
rf CaS of the wonderment and complete acceptance of a little child, and 
the qualitative acceptance of an adult. However, it is easier for 
you to be a simple 3 than a complex 13! 


CSG HAVE YOUR CHILDREN FAULTS? 


\\ Haven't you? 


DO YOU TELL | THEM YOU WERE PERFECT WHEN YOU WERE LITTLE ? 


Get off the pedestal. Your children are bound to discover that you, 
too, are only a human being. 
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pO YOU AND YOUR SPOUSE ARGUE AT HOME ? 


Do not argue on matters of discipline in front of the children. 
It will not forever harm your child to be present now and then when 
steam is let off. It is more normal than repression, which is felt 
just as keenly by the sensitive child. But questions concerning the 
child should be mutually agreed on between parents. 


= 
we 
IS YOUR GEORGIE (3 A HOTHOUSE PLANT? 


Don’t let the shock of cold air blast him from his sheltered life 
too suddenly. Foster a sense of fellowship with others who may be 
poor or sick or speak another language, or whose skin is another 
+ color. You cannot start too early to make this a part of his daily 
life, because he must live in the world as it is. Be matter of fact 
about sex. After all, you didn’t find him under a cabbage leaf 





DOES JANIE LIVE WITHIN HER ALLOWANCE? 


If you are intelligent, the allowance is adequate for her needs and 
her age and your financial position. If she makes a mistake in the 
distribution of her money, let her live with it. Next time she'll 
know better. But once you'ye given it to her it is her own money 
to spend in her own way. Be willing to adjust if you both agree 
the figure is unfair. 


YOUR AFFECTION TOWARD YOUR FAMILY? 


A child has a better adjustment to living if his parents are 
affectionate toward each other and toward him. Let him know that 
you love him. Repression tends to dry up the emotions. Over- 
indulgence, however, leads to indigestion. 





HAVE YOU A LIFE OF YOUR OWN? It’s your children’s right to have an interesting mother. Outside 


interests promote inside felicity. 


JOHNNY FOR MOWING THE LAWN? 


We feel that it’s his lawn and his home, too, and he should be 
allowed to share in the chores as well as the privileges of home. 
But if he mows the neighbor's lawn, he should expect pay. 





DO YOU BELIEVE YOUR CHILD? Your faith in him is the bedrock on which he builds his life. Little 


children go through a stage in which imagination is paramount over 
fact, but this phase passes. When an older child lies, he isn’t bad— 
he’s in trouble. Children lie to escape punishment or to impress. 
Recognize the cause, remove the fear, replace the unwholesome 
satisfaction. Above all, have faith in your child's inherent goodness. 


DO YOU SHOW Ge PARTIALITY TOWARD ONE CHILD OVER THE OTHER? 


+ Your own heart is your answer. Check yourselt, Mother. Remember 
that you have not the right to try to make a child over. 





IS HE RIGHT — RIGHT OR WRONG? Don’t desert your child when he needs you most—when he’s wrong. 


Your child cannot always be right. But let your love for him give 
him a sense of security so that when he is wrong he will naturally 
turn to you for help to set him straight. 


ARE YOU RIGHT rom RIGHT OR WRONG? Be consistent, but not stubborn. Admit your mistake to your child. 


You're not God, you're only a mother. 
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NE afternoon recently, twenty or more 

children, ranging in age from 4 to 15, 

filed into a classroom in Derby Hall at 
Ohio State University in Columbus. Several col- 
lege girls entered, and then a professor. Chil- 
dren were assigned to the girls and dispersed 
to various other rooms. 

What were these little people doing in the 
places ordinarily occupied by those engaged in 
higher learning? They were little Joes and 
Janes with speech and hearing defects. The 
college girls were students of speech, directing 
the children as part of their classwork. ‘The 
professor was Dr. Marie K. Mason, supervisor of 
the Speech and Hearing Clinic at Ohio State. 

A cute, slim little blond in pigtails was having 
difficulty with sound substitution, saying her r’s 
and I’s and making the “ch” sound. A sleepy 
looking 7 year old couldn’t say s and was going 
through a big picture book trying to pronounce 
such words as school, still and snow. A sweet 
child of about 12, full of life and fun, was mak- 
ing a game out of her drills for stuttering. She 
was writing a verse and keeping up a conver- 
sation with her instructor at the same time. 
Another, near the same age, had trouble speak- 
ing at all. She had had an injury at birth that 
affected the speech organs. The doctors then 
had said she would never be able to say a 
word, but with the aid of the clinic, she now 
has twenty-five words in her vocabulary. Learn- 
ing to coordinate her muscles in speech is a 
laborious task. She tries hard, but it is diflfi- 
cult for her to control the tongue, lips and other 
parts of the vocal mechanism. 

After working in small groups of children of 
similar age and defect, or individually with a 
speech clinician, the children came together for 
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To them it was only 
that—games, singing, toys and fun—but actually 


a period of relaxation. 


it had a dual purpose. The real objective was 
to encourage involuntary, personal response, to 
bring speech into play in play. They gathered 
around the piano and sang songs and other 
vocal exercises for the purpose of developing 
resonance, intonation, pitch variation, con- 
trolled rate and distinct articulation. They 
responded to definite rhythmic patterns by clap- 
ping, running, skipping and other bodily ges- 
tures and activity. Different kinds of percus- 
sion and bell instruments were used to promote 
response to musical rhythms, used as a basis for 
speech. Books, scrapbooks, balls, pin wheels 
and many other items were used in this phase 
of the day’s training. (AIl these articles have a 
certain value, and it is interesting to learn that 
these materials, so important to the work of the 
department, really cost very little. Many of 
them have been donated and a great number 
have been made. The colorful little drums used 
in the Indian dance were designed from oatmeal 
boxes; sorority girls compiled the scrapbooks.) 

Dr. Mason explained that the clinic is open to 
people of all ages but one afternoon hour is 
reserved for this special service to children. 
They come in from all over the community; ; all 
are welcome, and there is no charge. Parents 
and teachers bring some of the children, and 
some come alone. Many parents like to observe 
the work of the clinicians, so that they may 
carry the methods used into the home. In some 
‘ases a child has been too dependent on_ the 
mother and needs to be absented from her. In 
that event, the mother does not accompany the 
child until he is acclimated. Dr. Mason also 
provides reading material for the parents and 
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v has conferences with them in an effort to pro- 
s mote an understanding of their child’s defect 
0 and what they can do to help. 
d Dr. Mason has been doing this type of work 
T at Ohio State University since she organized 
g the children’s clinic there in 1938. Her only aids 
\- are the students who are training to go out as 
y speech correctionists. At the present time, there 
)- are sixteen clinicians doing their practice teach- 
- ing, and among them are future teachers of 
‘- elementary and secondary schools, teachers of 
e speech correction classes in public schools, 
r teachers of special speech correction schools, 
s and schools for the deaf and hard of hearing. 
¢ Before coming to Ohio State, Dr. Mason had 
a many years of experience with a similar clinic in 
it connection with Children’s Hospital’ in Colum- 
e bus and in a speech clinic that she conducted 
if for children at Nightingale Cottage, a tubercu- 
T losis preventorium. She has given courses in 
d rhythmic speech education at several universi- 
il lies. She was a pioneer in the field of rhythmic 
) speech education for the deaf and those of nor- 
0 mal hearing, in her use of the piano and all 
is \vpes of percussion instruments to develop a 
1. rhythmic sensitivity to be carried over into good 
II speech coordination. Her technic in general is 
is based on sound phonetic principles presented 
d i the form of play for young children (from 
e * to 6), in formal speech motivation for older 
y age groups, and voice and speech drills which 
ts challenge the imagination for more mature 
e siudents—at high school and university age 
n levels. 
e Dr. Mason’s training for her work was most 
0 ‘\tensive, taking her to numerous universities, 
d iospitals and speech training centers. She has 





helped many children in the Ohio State Uni- 
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By MARY BLAINE 


versity Clinic; the cases have included stutter- 
ing, stammering, lalling (an infantile, babbling 
type of speech), lisping, baby talk, delayed 
speech and other speech defects. With some it 
has taken only a short time for correction; with 
others it has taken months—often a year or 
several years. The seriousness of the defect 
naturally determines the time needed for cor- 
rection; the children come until there is no 
further need for training. 

Here a vital service is being performed. The 
future success and happiness of these children 
may be determined in these classrooms. This 
is a scene that should be found in public schools 
all over our country, occurring every day 
instead of just once a week. The itinerant 
teacher—that is, one who travels from school 
to school—and special centers where children 
are brought from different schools are the pres- 
ent customary methods of organizing to correct 
speech defects. In few instances are the regular 
teachers equipped to participate in this work. 
Only ninety-six cities, since the first speech cor- 
rection classes were organized in 1908, have 
instituted classes. No city among the ninety- 
six would state that it handles all its cases; most 
would state that they handle a comparatively 
small number of them. 

Yet we need defective speech training as an 
organized part of the public school system. 
Recent estimates place the number of children 
having speech defects at one million, a figure 
that is considered conservative. This means 
there are two children with speech disorders 
in the average class of forty. Half of them are 
being cared for in special classes. What of the 
other half million? Are they to continue suffer- 
ing daily embarrassment and agony, and to be 
faced later on with unhappiness and educa- 
tional, social and economic handicaps? Only a 
comprehensive program for their care can avoid 
these results. Legislation should be passed mak- 
ing specific provision for this work and_ pro- 
viding state supervision and some state support. 
Local classes should be made compulsory 
wherever surveys show that five or more chil- 
dren need such correction. School authorities 
should encourage every teacher to take at least 
one course in speech correction to make possible 
the quick discovery of potential cases and an 
immediate attempt to correct them. Parents 
should understand what they can do to assist 
in correcting their child’s speech. 

(Continued on page 78% 
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HY do we have pain? What causes it? 
These questions arise in every one’s mind 
when disease or injury causes suffering. 

Primarily, the sense of pain is one of our 
earliest developed senses, and it is important 
as a warning of danger. Each person responds 
differently to pain. The nervous, worrisome, 
apprehensive person tolerates pain much less 
easily than another with a calm, unworried 
disposition. 

Healthy people are conscious of a feeling of 
well-being. This is interrupted from time to 
lime by so-called hunger pains, by the stimuli 
that call for normal elimination, and by those 
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The precise location of pain in the abdomen is im- 
portant in determining the possible cause or causes. 
This is the way doctors divide the area: (1) right 
hypochondriac region, (2) right lumbar, (3) right 
inguinal, (4) epigastric, (5) umbilical, (6) hypogastric, 
(7) left hypochondriac, (8) left lumbar and (9) left 
inguinal 


due to fatigue, or a too-cold or too-warm envi- 
ronment. We are made aware of ill health by 
disagreeable sensations such as malaise or 
weakness, nausea and vomiting, and many 
others, but predominantly by pain. 

Except perhaps in the skin, pain is not accu- 
rately localized. When the skin is pricked with 
a pin or other sharp object, or subjected to other 
injury such as a knock or a burn, we know 
exactly where the pain sensation is. Within the 
abdomen, however, we have only a general 
appreciation of where the pain is. We never 
know accurately, as in the case of the skin. 

Abdominal pain varies greatly, depending on 
the organ or structure involved. It may be a 
throbbing or pounding type of pain, similar to 
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that of a toothache or headache, the pounding 
being the result of synchronization with the 
pulse. Also common are oppressive or pressure 
pain in the chest, often the result of certain 
heart diseases; cramplike pain, as in recurring, 
excessive contractions of the intestinal tract; 
and the intense, persistent, almost unbearable 
pain that accompanies the presence of a stone 
in the bile ducts, or the ureter—the tube that 
leads from the kidneys to the bladder. 

Pain is a protective mechanism. It is the 
result of distinct causes and is always a symp- 
tom of the abnormal. When it is mild and 
transitory, it is usually of little significance, 
because its short duration indicates that Nature 
has been able to set the cause right herself. 
When pain persists or frequently recurs in the 
same areas, it requires study, diagnosis and 
treatment, otherwise a serious condition may 
result. While he is studying the pain, your 
doctor also has to take you into consideration 
when he is making the diagnosis. 


\2 |} 4] 7 y 
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Within the abdominal cavity are many struc- 
tures; disease of any one of them produces pain 
of one variety or another. For example, in the 
upper abdomen, the area between the ribs and 
the umbilicus, nine different structures may pro- 
duce pain; in the area around the umbilicus 
there are thirteen; between the umbilicus and 
the pelvic bones, five; in the right lower abdo- 
men, four; left lower abdomen, six; either right 
or left side, seven. Thus there are forty-four 
sites of pain which must be considered when 
disease is present in one of the structures within 
the abdominal cavity. Obviously, study, fre- 
quent observation, and careful analysis of the 
type of pain, its location and associated symp- 
toms are needed for an accurate diagnosis to be 
made and appropriate treatment instituted. 

Within the walls of all the tubes in the body 
there are smooth muscles, and tiny nerve ends 
enter these muscles. We have no voluntary 
control over such muscles—that is, they contract 
and relax without our being able to control their 
action, as we can the voluntary muscles of the 
arms and legs. These smooth muscles respond 
to a stimulus and contract. When there is any 
abnormal stimulus they contract excessively, 
and pain results. For example, when gall stones 
are present in the gall bladder, a vague type of 
pain is usually present in the upper abdomen — 
to the right of the midline, just below the ribs. 
If a stone is present in the ducts leading from 
the liver to the intestine, there is distention of 
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the duct, and an intense type of pain is present 
in the same vicinity, often radiating around to 
the back and up to the right shoulder, and some- 
times to the left. With this, other symptoms are 
present which aid your doctor in making a diag- 
nosis. Prompt medical attention is essential to 
combat the effects of this condition. Prolonged, 
severe pain alters all the normal processes of 
the body, and particularly the structure in- 
volved. It interferes with the normal physiology 

the intricate meshing of gears that keeps the 
functions of the body running smoothly. Seri- 
ous results often follow if medical attention is 
delayed. When stones are present, surgical 
intervention is necessary to relieve the condition 
and permit satisfactory recovery. Contrary to 
popular opinion, there is no medical treatment 
that will cure stones in the gall bladder or bile 
ducts, and no medicine will dissolve these 
stones, 

Ulcer of the stomach or duodenum (the first 
part of the small intestine) causes a different 


Pain 




















This drawing shows the number of different 
structures in each part of the abdominal 
area that may be the cause of pain there 
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type of pain. This commonly simulates intense 
hunger pains and is often relieved by eating, 
recurring. regularly two or three hours later, 
when the stomach has emptied itself. When 
this type of pain occurs, it is again important 
that the condition be diagnosed and early treat- 
ment undertaken. Neglect permits the ulcer to 
get worse, and perforation entirely through the 
wall of the stomach or intestine may even take 
place. This is a serious complication, and, when 
it occurs, immediate operation is necessary to 
save the patient’s life. The diagnosis of ulcer 
cannot be made satisfactorily without an x-ray 
study of the stomach and intestines. It is impor- 
tant that the patient follow medical directions 
carefully; when treatment is followed consci- 
entiously complete cure is often effected. But 
even when it is cured the ulcer often recurs 
when medical advice is disregarded. Operation 
for removal of the ulcer is essential when com- 
plications develop. 

The dull pressure or burning pain of so-called 
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acute indigestion comes high in the abdomen, 
in the midline. Often this is not due to indiges- 
tion at all, but to disease of the heart. When 
this occurs, you require the best medical advice 
available. Sometimes disease of the pancreas 
gives the same symptoms, and only by careful 
study and analysis of the pain and the associ- 
ated symptoms, together with adequate labora- 
tory tests, can your doctor determine which 
structure is involved. The treatment of each 
differs widely from the other, but both are 
emergencies and require prompt treatment. 
Therefore, early and accurate diagnosis is 
necessary. No one dies from indigestion, but 
this so-called acute indigestion is something else 
—commonly the result of heart disease. 
Cramplike pain coming on suddenly, usually 
in the upper abdomen or around the umbilicus 
—then persisting or recurring, and gradually 
descending toward the lower abdomen and to 
the right side, is more often due to acute 
appendicitis than to any other condition. It 
must be remembered, however, that inflamma- 
tion of the appendix may be present without 
cramplike or severe pain. Symptoms of acute 
appendicitis are probably the most variable of 
any condition in the abdomen. The diagnosis 
is not always easy for the doctor to make; but 
when pain, even though it is only a dull ache, 
is present, appendicitis always has to be kept 
in mind. Because of the smallness of the 
appendix and its nar- (Continued on page 782) 
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Painting DDT on screens insures their effectiveness. 
Five per cent DDT in kerosene is used for this job 











Spraying DDT on floors and rugs helps control fleas. 
Kerosene in spray evaporates, leaving effective DDT 
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HOW TO 


By MORRIS FISHBEIN 


UTSTANDING among the marvelous de- 
velopments of World War II is the use 
of a substance called dichloro-diphenyl- 

trichloroethane, more widely known as DDT. 
The chemical is a whitish, light powder. Experi- 
ments made during the war show that it has a 
great variety of uses as an insecticide. It gets 
rid of mosquitoes, bedbugs, lice, fleas, moths and 
other insects. In large doses DDT is poisonous 
to human beings and to a good many animals. 
When DDT is properly used, these poisonous 
effects are controlled; if it is improperly used, 
they may be harmful. 

Since DDT is poisonous when taken into the 
human body, it should never be placed where 
it might be mixed with kitchen supplies. Since 
it can destroy fish, cattle or fowl if taken in 
large amounts into the body, its use should also 
be limited so as to prevent the destruction of 
animals. The illustrations which accompany 
this article indicate that DDT is best used as a 
spray, or as a powder, in the concentrations that 
have been found to be efficient for specific 
purposes. 

Strangely, DDT has been known for almost 
seventy years. Rumor has it that the Germans 
were given opportunity to use it but somehow 
failed to take advantage of that opportunity. 
Swiss scientists synthesized the product and 
found out its insecticidal value. As far back 
as 1938 they used it to get rid of the Colorado 
potato beetle, which was threatening the potato 
crop of Switzerland. Now it is known to be 
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Walls of kitchen are thoroughly sprayed with five pe 
cent DDT to safeguard against mosquitoes and flies 
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eflicient too against the coddling moth that 
attacks apples, the cherry fruit fly, the cabbage 
worm, the grape berry moth, and the raspberry 
fruit worm. 

Against ants and termites DDT is toxic in rela- 
‘tively low concentrations. Ants exposed to a 
5 per cent solution have difficulty in walking 
within a few minutes after coming in contact 
with it. After half an hour, most of them are 
unable to stand up; they die several hours later. 
Termites avoid DDT if it is in their neighbor- 
hood, but a great deal more needs to be known 
about ways to get termites into contact with 
DDT. When DDT is sprayed on house screens, 
dissolved, as it frequently is, in kerosene, it is 
effective in destroying flies and preventing their 
entrance into homes. It has been found useful 
against fleas on dogs and against roaches. 

DDT, when used to destroy insects, is mixed 
with other substances. Thus the user is con- 
fronted with the hazards not only of DDT but 
also of the substances with which it is mixed. 
iierosene is inflammable; this carries a fire 
hazard. In the weak dilutions in which DDT is 
usually used—anywhere from 1 to 3 or 5 per 
cent—around the house as a spray or a powder 
for dusting, it is relatively safe. When used in 
immense quantities, the possibility of inhaling 
large amounts of DDT into the lungs brings 
another hazard. People who are professionally 
engaged in the work of insect extermination 
should probably use respirators for their own 
protection. 





Here a ten per cent DDT powder is dusted behind 
baseboard with special applicator to kill bedbugs 











Cracks alongside and behind baseboards may harbor One of the most important uses of DDT is to remove 
tleas and dog ticks and should be carefully sprayed flies from dairy barn. Kerosene spray is used here 
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the human body have been attributed to 

dental infection. Indeed, there was a time 
when teeth were removed on a wholesale basis, 
with the hope of thereby effecting a cure of 
these bodily ills. With the advent of the x-ray 
in dental praetice and its routine use in dental 
and jaw examinations, we believed that at last 


Fite the past twenty-five years many ills of 
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Infected teeth may cause pain in 
joints or infections elsewhere in 
the body, but each case should be 
studied before teeth are removed 
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we had found the hitherto unknown causes of 
many diseases of the body. 

There are two main sources of dental infec- 
tion. One of these is an abscessed tooth. This 
is the type of tooth from which the pulp, or 
the nerve, as it is commonly called, has been 
removed; you call it a dead tooth, but dentists 
call it a devitalized tooth. There is quite a 
difference- A devitalized tooth is a tooth with- 
out sensation but still nourished, whereas a 
dead tooth is one without sensation and also 
unnourished. The latter, if it did exist, would 
be gotten rid of by the body in one way or 
another. ‘ 

The devitalized tooth is supposed to be the 
seat of many bodily troubles. The theory is 
that such a tooth harbors germs, and that the 
germs and their poisons or toxins are carried 
by the blood to distant organs, and for one 
reason or another are then presumed to lodge 
in either a kidney, a joimt, an eye, or perhaps 
the heart, and thus produce the disease char- 
acteristic of the organ or organs. 

The other source of dental infection origi- 
nates with the disease called pyorrhea, which 
is supposed to produce diseases of the diges- 
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tive tract. The germs and poisons of pyorrhea 
are supposed to be swallowed with one’s food, 
and under favorable conditions a gastric ulcer 
or duodenal ulcer, or perhaps colitis, is said to 
he caused. On the basis of this reasoning, teeth 
are often removed. In some instances relief 
has been obtained, and sometimes a permanent 
cure. In other instances there has been only a 
temporary abatement of symptoms, while in a 
goodly number of cases there has been no cure 
at all. Why? We soon found that there were 
other sources of infection in the body—namely, 
the tonsils, the gallbladder, the sinuses and the 
digestive tract. All these organs, individually 
or collectively, with or without diseased teeth, 
can act as foci of infections. In other words, 
there can be more than one focus of infection. 
It is possible to have two or more foci active 
at the same time. In addition, we have not as 
vet developed a definite and accurate test, such 
as the tests for tuberculosis, diabetes and syph- 
ilis, which will enable us to ascertain whether 
a questionable tooth is or is not a focus of 
infection. 

So the problem of dental infection is not so 
simple as it was once thought to be; it is for 
these reasons that a good many savable teeth 
have been needlessly removed. There is ample 
scientific evidence, as a matter of fact, that 
teeth which were once indiscriminately con- 
demned can be saved by modern methods of 
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made it easier to condemn teeth on a general 
and wholesale basis, especially when replace- 
ments by artificial teeth could be had with such 
a high degree of naturalness. But one should 
not be unmindful of the fact that at best arti- 
fieial teeth are only a useful and necessary 
dental crutch, and, as such, are less efficient 
than natural teeth in their function of masti- 
cation. 

Of course, all this does not mean that teeth 
are blameless. Experience has taught us that 
the blame, however, is not as universal as we 
once thought. We have learned to approach 
the subject a bit more cautiously and with more 
study. We consult with physicians much more 
readily and freely, and physicians consult with 
us, and it is only after all the tests have been 
made, and x-rays have been studied, and all 
the factors have been correlated, that a decision 
is made. Let me illustrate with a case. A 
patient, aged 63, came into a dental clinic com- 
plaining of weakness and fatigue. Some one 
had told him that these complaints might be 
due to his teeth. So x-rays were taken, and they 
revealed a number of teeth that looked sus- 
picious. Now it is known that weakness and 
fatigue can be brought about by a thousand and 
one factors—by a cause that is minor or by one 
that may be serious. In this case, the neces- 
sary routine tests, and later consultation with 
the physician, demonstrated that the cause was 


Infection IN SYSTEMIC DISEASE 


treatment and dental surgery. By saved, I mean 
freed from infection and cured the way any 
other organ in the body is cured of infection. 
It must be remembered that with proper treat- 
ment, the same factors that obtain in the heal- 
ing process of an organ are applicable with 
equal force to teeth. One would not remove a 
linger simply because part of it is abscessed. 
For the same reason, a tooth should not be 
removed simply because it is abscessed, Cases 
have been reported in which teeth have been 
secondarily infeeted—meaning that some other 
focus in the body has infected the tooth. In 
other words, instead of the tooth doing the 
infecting, the tooth becomes infected. The infect- 
ing process, therefore can work both ways. 
Why, then, have teeth been condemned so 
readily? One reason might be that they are 
relatively easy to get at. While the removal 
of teeth is in essence a surgical procedure and 
not without its dangers and serious complica- 
lions, yet it is a minor surgical operation as 
compared with surgery of the gallbladder or 
intestine, or the removal of an eye. Then, too, 
ihe recovery period is much shorter; this, in 
addition to the fond hope of obtaining a cure, 


one of the fatal leukemias. The question, there- 
fore, was no longer whether or not the teeth 
caused this condition (it is questionable that 
leukemia can be caused by a dental infection), 
but rather whether or not dental interference 
at this stage would be advisable under the 
circumstances. A _ similar case of leukemia 
occurred in a woman of about 27, whose only 
complaint was bleeding gums. In this case, 
too, dental treatment could not have done any 
good. , 

The truth about dental infection in systemic 
diseases lies somewhere between the miraculous 
cure on the one hand and no cure at all on the 
other hand. Each individual case has to be 
evaluated on its own merits and findings. No 
definite and categorical rule can be made with 
regard to removal of teeth, for what may be 
true of one case is not necessarily true of 
another. That is why one finds so many contra- 
dictory opinions. But this much we can say: 
in doubtful and questionable cases, suspected 
teeth are properly removed—not so much 
because they are a cause of a particular dis- 
ease, but because such an infection interferes 
with the general recu- (Continued on page 790) 
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Simple Simon thinks he has 
heart trouble. That startsit 





instead of going toadoctor, 
he tells his friends about it 


By WALTER MODELL 






\ECENT YEARS, heart disease has become 
1e most important of all diseases. It causes 
more deaths than any other disease. There- 
fore it is natural that people should become 
conscious of it and concerned about its increas- 
ing prevalence. Today many people ask, “Why 
do I hear so much more about heart attacks? 
Is something happening to our hearts?” 

The answer is simple but paradoxical. It is 
because people are healthier that there is more 
heart disease today. It is because people are 
living longer and because there are many more 
people alive today who are over 50. Heart dis- 
‘ase resulting from hardening of the arteries 
is increasing; arteriosclerosis comes to all who 
live long enough. Today more people are liv- 
ing long enough for this to happen to them. 
But our hearts remain as good as ever. 

Nevertheless, heart disease is a problem of 
mounting importance. Through the centuries 
laymen have accumulated many curious super- 
stitions, fads and fallacies; a growing collection 
of misinformation which usually contributes to 
the detriment and discomfort of those who have 
the disease. If the patient himself has no preju- 
dices there is a well meaning relative or good 
friend who, with the best of intentions, makes 
the patient’s life unbearable by imposing some 
pet restriction. Patients are prevented from 
sitting, walking, talking, reading detective fic- 
tion, listening to newscasts, opening their own 
mail, eating the food they like, playing or work- 
ing, because of unsupported and frequently 
senseless precautions which have arisen from 
mistaken notions of heart disease. Much can 
be done to help those with heart disease merely 
vending this practice. 

* general public feels that heart disease 

sans total incapacity, a short life, a sudden 
and terrible death; only cancer causes so much 
anguish. This is far from the truth, for the 
majority of patients live a long and often a 
useful life. What is not generally recognized is 
that some forms of heart disease need not inter- 
fere at all with a normal existence. Whether 
any or many restrictions need be placed on the 
patient depends on an evaluation of the true 
nature of the condition. This is a matter for the 
careful consideration of the physicéan only. 

Most of us insist on blaming illness on some 
definite, homely cause—something we ate, or a 
shock we received, or some family blow-up. 
Quite naturally, people want to know the cause 
of a disease so they can avoid it. In the case 
of heart disease virtually all the popular notions 
of its cause are false. It would be satisfying 





They listen obligingly, and 
of course hear a ‘“‘murmur’’ 


Then Simon’s friends start 
to regulate his daily life 
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in HEART DISEASE 


for the physician to be able to tell his patients 
what does or can cause heart disease, but this 
is rarely possible. In the vast majority of cases 
the cause is still a mystery. There is a kind 
of heart disease with which one is born; we do 
not know where to place the blame for this type. 
There is another kind of heart disease which 
develops as a consequence of hardening of the 
arteries; we know only that advancing years 
plays an important role in this. Some heart 
disease conies as a result of high blood pressure. 
We do not know its cause either. Rheumatic 
fever fathers a considerable amount of heart 
trouble. We have not yet identified the cause 
of this infection and we are still very hazy about 
its mode of transmission. Only in the heart dis- 


quately treated syphilis can we trace its origin 
to a_particular set of circumstances. 

Y people live in terror of the term “heart 
1urmur”; it spells doom to them. When 
some parents are informed that their child has a 
murmur he is immediately tagged by them as a 
sick child with a limited outlook. He is kept 
under close watch, restricted in his activity, kept 
apart from others of his age, and turned into a 
hypochondriac while waiting in virtual isolation 
to outgrow this murmur or for the worst to hap- 
pen. No matter needs clarification more urgently 
than that of the murmur, for the unfortunate 
victim of the misconception is always a child 
who lives under an unnecessary cloud, need- 
lessly transformed into an invalid. 

A murmur is merely a sound. It is a sound 
which the physician may hear when listening 
He mustn’t even read his for the beat of the heart. It is not the usual 
favorite detective stories kind of heart sound, but it does not always mean 
heart disease. It is for the physician, not the 
layman, to determine its significance. There are 
two kinds of murmurs, the so-called functional 
murmur, which is exceedingly common and 
which is the harmless variety, and the organic 
murmur, which usually comes as a consequence 
of damage to a heart valve. The distinction 
between the two is an important one, for those 
vho have organic murmurs require , proper 
attention, while those who have functional mur- 
murs need no attention to their hearts at all. 
Sometimes there may be difficulty in deciding 
whether or not a murmur is functional, and 
several examinations may be necessary before 
the heart is finally absolved. 

It is often said that a child may outgrow a 
murmur, which means that it may disappear 
when the child grows older. This may hap- 
pen, but it is not of any (Continued on page 794) 








He mustn’t run, he mustn’t 
walk, he ought to be in bed 
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He mustn’t lie in bed on 





ease which develops as a consequence of inade® 


his left side—horrors! 
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Finally Simon goes to the 
doctor, who says ‘‘Phooey”’ 
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O you own a watch? Would you think of 

placing this watch underneath a heavy 

pile of books, or putting it between your 
hands, and pressing—pressing hard? Of course 
not—because you know what would happen if 
you did. You would make a dent that would 
sradually get deeper and deeper. Bits of the 
delicate machinery would be .thrown out of 
place, and the watch would no longer keep 
correct time. It might even be damaged beyond 
repair. 

In the same way, the human body may be 
twisted out of shape by faulty posture, and 
serious damage may be done to the internal 
organs—which are just as delicate and certainly 
more precious than the machinery of any watch. 
A watch that is mistreated will usually protest 
immediately by running ahead, slowing down 
or stopping entirely, while our internal organs 
often suffer for a long time in silence. But 
sooner or later, pain, discomfort and ill health 
will result. 

Some time ago, for example, a young man 
went to his family doctor to check up on some 
trouble he was having. “Doctor,” he said, “I 
know there’s something wrong. I seem to be 
tired and out of sorts all the time and it’s hard 
for me to do my work. What’s the matter 
with me?” 

The doctor gave him a thorough examination. 
Then, to the surprise of his patient, he said, 
“The whole trouble seems to be that you don’t 
know how to sit and stand properly.” 


GOOD POSTURE 
a Health Essential 
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Poor posture is not only ugly and 
fatiguing —it may also result in 


serious damage to internal organs 
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“Do you mean to say that all my discomfort 
is due to a simple thing like posture?” asked 
the young man. 

“That’s exactly the case,” said the doctor, 
“except that I wouldn’t call posture a simple 
thing. Come over here and I'll show you what 
| mean.” He took his patient to the triple 
mirror, where he could see himself from all 
sides. The doctor showed him his out-thrust 
chin, humped shoulders, flat chest, curved back, 
sagging abdomen and bent knees. 

“Do I really look as slouchy as all that?” the 
young man exclaimed incredulously. “My back- 
bone is twisted, and my chest looks kind of 
caved-in, too. No wonder I have pains in my 
back and my head!” 

Then the doctor showed him how to correct 
his posture. “To stand correctly, stand as tall 
as possible without rising on your toes. Get 
vour feet a few inches apart and point your 
toes forward. Hold your head up. Bring the 
chin in. Your chest should be up. The lower 
abdomen should be in and flat, but don’t strain 
vourself and don’t become stiff. Let your hands 
hang loosely at your sides. Be conscious of 
vour posture—but try to be relaxed at the same 
time. Now, hold that position for a few minutes. 
doesn’t it feel better? Not only that, but it looks 
much better, and you seem to have added sev- 
eral inches to your height. If you can learn to 
stand like that, you will soon be better equipped 
to work, study and get more pleasure out of 
life.” The young man promised to take the 
doctor’s adviee, and he did. The result was 
improvement not only in his health, but also in 
his personal appearance. 

Poor posture can affect not only your health 
and your appearance, but often it is also taken 
as a reflection of your personality, for first 
impressions play an important part in forming 
opinions. Suppose you were an employer inter- 
viewing a number of young women for a posi- 
tion. One of them walks into the office with 
a lively, springy step—head up, body erect. 
When she sits down to answer questions, she 
retains this same posture of wholesome alert- 
ness. The next applicant strolls in, stands in 
a sloppy position with her weight on one foot 
and her hip thrust out. When asked to sit down, 
she slumps into a chair. Which applicant are 
vou likely to prefer? I’m pretty sure it would 
be the first girl. 

Some people associate poor posture with 
sloppy habits, laziness and inefficiency—all poor 
risks for any employer. In the movies, for 
example, we often see the failure, the “down 
and outer” pictured with a hunched back, as if 
lle were trying to tuck his head between his 
shoulders. On the other hand, the successful 
inan is depicted with a strong, healthy body— 
straight, erect and alert. 

Actually, there is a close relationship between 
posture and our sense of well-being. The happy 
person is more likely to walk briskly, with 
lead erect and chest (Continued on page 774) 
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**Onesidedress’’ in carrying books 
and bundles may in time produce 
a corresponding defect in posture 
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Seats in school that are too smaill 
result in a slump that may be carried 
over into out-of-school posture 
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The most important word to re- 
member in posture is elevation. 
Stand straight. Head up! Waist up! 
Chest up! Start good posture today! 
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HIRTY YEARS AGO the following state- 
ment appeared in an outstanding scientific 
journal: “While much that is now sold in 

the drugstores represents merely a harmless or 
sometimes useful physician’s prescription, the 
aggregate result of the ‘patent medicine’ is the 
building up of gigantic systems of robbing on 
the one hand and a corresponding damage to 
public health on the other.” 

It is still true today that a large proportion 
of the drug preparations sold to the public are 
unscientific mixtures; some of the ingredients 
are of no value, some are of value for the relief 
of symptoms when properly used, and others 
possess dangerous potentialities. Many of these 
mixtures are offered with the most fantastic 
claims, claims which should arouse suspicion 
in any one who reads the labels and accom- 
panying advertising material critically. Some- 
times, however, these claims are offered in such 
a convincing manner that even the most sus- 
picious reader is lulled into the belief that at 
last there is something which truly can be 
regarded as a “cure.” Yet drugs which are 
offered as “cures” should without exception be 
regarded with suspicion. For all practical pur- 
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Better Business Bureau and its local branches 
and the Bureau of Investigation of the American 
Medical Association. Several state agencies also 
have been active in this field and deserve much 
credit. Unfortunately, however, not all prepa- 
rations can be watched; they are too numerous. 
Furthermore, as fast as old claims are exposed 
in their true light, new ones are devised. 

In May 1944 the Proprietary Association of 
America, members of which are manufacturers 
of proprietary preparations, adopted an adver- 
tising code with a view to creating more truthful 
promotional claims. In spite of the efforts of 
regulatory bodies, newspapers, radio, billboards, 
car cards and many journals still offer offensive 
advertisements filled with untruthful or mis- 
leading statements. So if this recent action by 
the association brings about any worth while 
improvements it will be for the good of the 
public and, eventually, the manufacturers them- 
selves. 

Not so many years ago, the public used to be 
widely exploited with drugs offered as tubercu- 
losis (“consumption”) cures. Because the “con- 
sumptive” or his family was willing to try any- 
thing, and because no specific drug had been 
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poses there is no agent sold directly to the public 
which can be regarded as a “cure” for any seri- 
ous disease. 

Much improvement has occurred in adver- 
lising in recent years, partly because the manu- 
facturers of nostrums (sometimes referred to as 
patent medicines or “proprietaries,” because 
the manufacturers hold exclusive rights to 
manufacture, distribution, name or trademark) 
have learned that the public is becoming less 
cullible and more suspicious, but mostly because 
active bodies such as the Food and Drug Admin- 
istration, the Federal Trade Commission, and 
the Post Office Department have assumed 
increasing vigilance in watching the drugs sold 
lo the public. The Food and Drug Administra- 
tion and the Federal Trade Commission have 
done much by enforcing laws which demand 
(hat active ingredients must be declared on the 
label, that the labeling must not be misleading, 
and that accompanying advertising must be 
iruthful in its claims. Other bodies which have 
contributed a great deal have been the National 


developed which was truly effective in curing 
tuberculosis, consumption cures, pneumonia 
cures, and cough medicines flourished—to the 
benefit of the manufacturers and the disappoint- 
ment and financial loss of the buyers. One thing 
that worked to the advantage of the promoters 
was the temporary improvement that normally 
occurs periodically in tuberculosis, and which is 
observed especially when some new medicine is 
tried and renewed hope surges through the 
sick person. The mental factor in tuberculosis 
is extremely important and plays a big part 
in aiding the recovery of tuberculous patients 
in modern sanitariums. Almost any change in 
treatment brings about temporary improvement, 
and this is true in the majority of chronic 
diseases. 

Some day. effective drugs for the treatment of 
tuberculosis may be available. Until then, only 
treatments approved by doctors should be 
employed. Quack tuberculosis cures have now 
largely disappeared because of the vigilance of 
the several examining (Continued on page 768) 
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By CECILIA HEALY ROHRET 


IM had had a drink of water a few moments 
before, but he was still thirsty. He was 
about to ask if he could get another drink, 

but the teacher had been refusing to allow him 
to drink so much the last week, so he was afraid 
to ask to go to the fountain again. His body 
was tense. He looked anxiously around the 
school room. His brain seemed to be in a whirl. 
He looked at the clock; it was only 3: 30. 

“Jim, will you get down to work!” Miss Peter- 
son said sharply. 

“May I please get a drink?” Jim pleaded. 

“You may not,” the teacher said with finality. 
“You have done nothing but drink for the last 
two weeks. Now get to work!” 

Jim’s face was flushed; his throat burned, 
and he felt weak and sick all over. What was 
he to do? He looked at the closed door leading 
into the hall. He had to go to the toilet, too, 
but perhaps he could wait awhile. His lips 
were dry, and he felt nauseated. As he stuck 
his tongue far out in an effort to check this 
feeling, he noticed that it felt thick and furry. 

Jim could hear Miss Peterson’s voice as if 
at a distance. He knew she was speaking to 
him, and so he looked hard at his book, but 
the lines blurred and seemed to run together. 

The hands of the school 
clock barely crept, it 
seemed, and Jim, glancing 
furtively at it from time to 
time, thought of getting up 
and running out of the 
room. He thought, too, of 
putting his head down on 
his desk and going to 
sleep. That urge was so great that he had to 
keep moving, even though he knew the teacher 
was watching him. He swallowed, and felt a 
peculiar clicking pain in his throat. The drink- 
ing fountain was only a few feet away. Perhaps 
if he should get up quietly and go over to it, 
Miss Peterson might not object. 

Just as Jim was about to carry out his plan, 
the dismissal bell rang sharply, and Jim, not 
waiting for the line to form, dashed between 
the seats and out of the door, in spite of his 
teacher’s protests. He ran home as fast as his 
weary legs could carry him. 

Miss Peterson stood at the window and 
watched Jim as he hurried along the street. 
“He hasn’t seemed well since he came back to 
school,” she said to herself. “I think Pll speak 
to the school nurse about him.” 

She went down the hall to the nurse’s office 


and stood at the door for a moment, watching . 


the nurse wash blood from a little boy’s finger 
and deftly wrap a dressing around it. “Do you 
know Jimmie Brown?” the teacher asked, as 
the nurse sent the little boy on his way. 


999 


“Yes, why? 


the 
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“Have you noticed anything peculiar about 
his behavior lately?” Miss Peterson sat down 
at the nurse’s desk. 

“IT haven’t seen him since he returned to 
school two weeks ago. He had no fever at that 
time.” The nurse went to the file and got oui 
Jim’s record. “I see here he had lost weight 
when he returned. What is peculiar about 
him?” 

“He is so restless, and he seems to be stupid. 
He doesn’t want to study and he has two weeks 
work to make up.” 

“Why don’t we call his mother in and talk 
with her?” the nurse suggested. “Perhaps she 
can shed some light on Jim’s behavior.” 

“I think that might be wise.” Miss Peterson 
got up from her chair. “I'll telephone her now.” 

The nurse called after her, “Send Jim in some 
time tomorrow. Ill weigh him again and look 
him over.” 


7 7 7 


RS. BROWN sat in the nurse’s office, wait- 
ing. “Now I wonder what’s up,” she 
said to herself. She sniffed the air. 
“Gracious, it smells hospital-like, and how | 
hate that smell!” Her thoughts were inter- 
rupted by the coming of the teacher and the 
nurse. 
“Is Jim sick today?” Miss Peterson asked, 
after greeting the mother. “He didn’t come to 
school.” 


DIABETIC 


“He didn’t seem well this morning. He had 
a little cold so I let him sleep; he seemed so 
tired.” Mrs. Brown nervously snapped and un- 
snapped the catch on her purse. 

“Yes, we have noticed that Jim is not as well 
as he was before his illness five weeks ago.” 
The nurse was trying to put Mrs. Brown at ease. 
“We thought perhaps if the three of us talked 
the matter over—-we might be able to help Jim. 
Do you think he has quite recovered?” 

“He is a littke more fussy than he used to be. 
He seems well though. Anyway, he eats well. 
He just eats all the time! If he were sick—he 
surely wouldn’t care to eat—and drink. Why, 
he drinks quarts of milk and water!” 

“That’s right,” the teacher said, laughing. “He 
no more than gets settled back at his desk, than 
he asks to get another drink. I’ve thought it was 
just an excuse to be doing anything except 
study.’ 

“Did you have the doctor see him when he 
was sick?” the nurse asked. 

“No, I didn’t. All the kids in town were sick 
with flu or whatever it was that was going 
around. I just kept him in bed.” 
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Together with other signs, 
insatiable thirst may often 
be a symptom of diabetes 
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“I really think the doctor should examine 
him.” The nurse’s tone was insistent. “We’ve 
noticed that he seems to have a kidney dis- 
turbance—have you noticed that he goes to the 
toilet more frequently than usual?” 

“Yes.” Mrs. Brown laughed nervously, set- 
ing herself more comfortably on her chair. 
“His brother said he should have his bed moved 
in there. He gets so mad because he says Jim 
keeps him awake all night running back and 
forth to the bathroom.” 

“That isn’t normal, is it?” Miss Peterson 
referred her question to the nurse. 

Mrs. Brown listened sharply to the nurse’s 
reply. “No, it isn’t. Of course, it could just 
be nervousness.” 

Mrs. Brown fairly pounced on the word. 
“Yes, I think it is just nervousness. Why, no 
sick child will eat like he does. Why, actually,” 
she hurried on, as if trying to convince them 
for all time that it was only nervousness, “why, 
actually, he seems to be hungry all the time. 
‘le eats so much that he gets sick to his stomach 
~—and does it make him fat?” She asked no 
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one in particular. “It does not-—-he seems to 
get thinner all the time.” 

“Yes, I weighed him two weeks ago,” the 
nurse said. “He had lost five pounds since the 
opening of school.” 

“Of course, he had a bad cold and fever and 
sore throat when he was sick,” Mrs. Brown said, 
“but if he’s lost that much, maybe I ought to 
bring him to the doctor.” Concern was creep- 
ing into her voice. 

“I think you should.” Miss Peterson was 
happy to see that Mrs. Brown was accepting 
their suggestion. “If the doctor says he’s all 
right, then we'll all know what to do. As it is, 
he just doesn’t seem well and I don’t like to 
be too firm with him.” 


* . + 


HE next morning Jim did not want to go to 

school. He seemed tired and listless. Mrs. 

Brown looked anxiously at Mr. Brown. 
“I’m afraid he is not so well.” 

“I'll call Dr. Jensen and have a talk with him.” 
Mr. Brown went to the telephone. “He’s either 
sick or trying to get out of going to school.” 

Dr. Jensen was not in his office, Mr. Brown 
called his home. The doctor would not be in 
until noon. “Ill go over to his office and talk 
with him at noon.” Mr. Brown put on his hat. 
“If he thinks it’s necessary, we can bring Jim 
in this afternoon.” 

The morning wore away. Jim seemed to be 
sleepy and dull whenever his mother spoke to 
him. He vomited twice, and complained of pain 
in his stomach. Mrs. Brown became appre- 
hensive. She called Mr. Brown and warned 
him not to neglect to see Dr. Jensen. Mr. Brown 
assured her that he would, but when he went 
to the doctor’s office, the secretary informed 
him that the doctor probably would not be in 
until late in the afternoon. 

“Isn’t there any place that I might call him?” 
Mr. Brown asked. 

“He had an emergency call,” the secretary 
explained, “and then he is going to the hospital, 
where he will be most of the afternoon.” 

Mr. Brown went home. He looked Jim over 
and was relieved to find that he had no fever. 

“He doesn’t seem to hear me when I speak 
to him,” Mrs. Brown complained. 

“Probably asleep.” 

“If he didn’t spend half the night going to 
the bathroom, he wouldn’t be so sleepy,” Jim’s 
brother said irritably. 

But Jim either didn’t hear his brother's re- 
mark or didn’t care. He was too tired. He 
didn’t care to eat. He said he felt sick to his 
stomach, By late afternoon he began to breathe 
deeply. Mrs. Brown thought for a while that 
he was sleeping soundly, but later noticed that 
he was breathing rapidly. She wakened him, 
but he appeared drugged. By this time his 
mother was thoroughly frightened. She ran to 
the telephone and called (Continued on page 760) 
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By ISIDORE MARGARETTEN 


ERVOUSNESS has been with us since the 
first appearance of living beings. It is an 
abnormal state, felt as an uncomfortable 

tension and observed by others as odd behavior. 
Nervousness originates in the mind as the result 
of a disappointment or threat. It also occurs 
with certain physical and mental diseases. Ner- 
vous people, however, are inclined to worry 
over an assumed physical or mental disorder. 

The symptoms of nervousness are endless in 
number. They vary in intensity and depend 
much on the individual constitution, on how 
sensitive one is to internal and external influ- 
ences. Some people are annoyed by their own 
heart beat; others cannot stand a busy atmos- 
phere. Anxiety, restlessness, fumbling with vari- 
ous parts of clothing and body, hesitant speech, 
tremor, staring, blushing, increased heart rate 
and respiration, gooseflesh, sweating and diar- 
rhea are some of the symptoms of nervousness. 
The person who has this condition may or may 
not be aware of it. 

The nervous personality usually appears 


shortly after birth. The pattern of behavior 
changes with age, but at each period one notes 
the abnormal feature. The baby that cries 
readily, is frightened easily, the fighter later on 
becomes shy, fearful and helpless, or is abusive, 
boisterous and destructive. In the teens we get 
the behavior problems, the shut-ins, the cau- 
tious and philosophic types, the pathologic liars, 
delinquents and gangsters. Careful observation 
will note an emotional immaturity in all this. 
No amount of reasoning will eliminate it. A 
favorable environment will alter it temporarily. 
Years ago the Grand Street Boys, the Clark 
House and the Big Brothers did much to ease the 
minds of parents and eliminate these problems 
from the courts. With the present emergency, 
however, the supervision has relaxed, and the 
wave of disorderliness has returned. 

The acquired form of nervousness appears 
during convalescence from a severe infection. 
The child will be cranky and sleep restlessly and 
will be dissatisfied with whatever is done for 
him. The adult will be fault-finding and argu- 
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mentative. A person who has developed tuber- 
culosis, for example, is first shocked by the 
knowledge of it but soon builds up hope as the 
iemperature drops and coughing lessens. Appe- 
lite improves and he gains weight. But the long 
illness may alter his past personality or tem- 
perament. An aggressive person may become 
a brute, or he may be tamed. A calm person 
may continue to tolerate the change with the 
same mood, but he may become humble, or, 
rarely, disturbing. 

A disappointment in business, love, vocation 
or friends may cause temporary disgust, hope- 
lessness or anger, with loss of interest in people 
and things, loss of sleep and disturbance in the 
other physical needs. As the initial stage passes, 
with the dimming of the insult, the reaction 
fades. The past behavior pattern emerges, and 
activity is resumed with new vigor. The first 
success in a renewed undertaking removes all 
disagreeable feelings and manners. 


Twitching, fumbling, itching, blushing, 
perspiring, staring and other odd 
behavior habits mark the child who 
suffers from nervousness or anxiety 


NESS 


Classification of disease entities improved our 
knowledge of psychiatry. In any particular 
case, nervousness May appear as a pure emo- 
tional instability, or it may have other factors 
associated with it. The anxiety state is the first 
form. This is the same as apprehension or fear. 
It is the most frequent type of mental disorder 
and the least serious, but it is sufficiently dis- 
turbing, if it occurs in an intense form or is 
long lasting. It can upset one’s physical economy 
lo the extent that the physician may become 
concerned over it. Loss of weight and strength, 
anemia, pains and other physical manifestations 
inay result from neglect of a simple, easily 
curable anxiety state. 

Some personalities cannot meet disappoint- 
nents adequately; when the psychologic insult 
's overwhelming, the emotional reaction will 

‘ converted or projected into an assumed dis- 

ase or disability. Many so-called cured cases 
! paralysis or blindness belong in this category, 
particularly those whose supposed cure was 
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effected by visiting shrines or by hypnosis. The 
greatest number of these patients are benefited 
more by psychiatric treatment. 

There is another class of nervousness which 


is associated with obsessions, doubts and fear of 


diseases, places and acts. These people are 
miserable with the constant repetition of silly, 
dangerous or threatening thoughts or acts. 
Many such patients have an introspective per- 
sonality and a severe attitude toward the obses- 
sion, which are hindrances to speedy recovery. 
Distraction or displacement of the thoughts or 
acts with other, more wholesome thoughts or 
actions will do much toward elimination of the 
annoyance. According to psychoanalytic beliefs, 


_a shock with accompanying recall of the inci- 


dent that produced the obsession will satisfy 
or neutralize the related thought or act. This 
process is difficult to bring about because the 
patient has usually forgotten the incident, and 
after years of interpretation and psychoanalysis 
the cause may still be obscure. However, the 
assistance which the analyst offers gives the 
patient much relief. These patients use all 
kinds of precautions and are rarely ill physi- 
‘ally. They become uncertain of almost any- 
thing, yet carry on their daily tasks and 
attend to their needs in between the disturbing 
moments. 

Tics or habit spasms are simple, spontaneous 
movements of voluntary muscles or groups of 
muscles, usually of the head or parts of the face. 
They may be imitations or residues of a reac- 
tion to a shocking insult, or a compensation 
phenomenon to a disagreeable sensation or 
thought. Like most habits, they become uncon- 
scious. But a_ persistent, purposeful . effort 
renders them conscious, and if in addition they 
are considered unbecoming, the elimination is 
usually easier. 

Originally, hypochondriacs were nervous peo- 
ple who claimed disease in the right upper 
quadrant of the abdomen. Today we apply this 
name to the patient who claims a disease in 
any part of his body, though still particularly 
in the abdomen. In some, the projection may 
change from one part of the body to another. 
In these cases, an underlying, attention-seeking, 
crabby personality is usually present, though 
beyond the horizon. 

Nervousness exists, of course, with mental dis- 
eases also. It should be emphasized here that 
the psychoneuroses are distinct from and not a 
part of the mental diseases. The two do not 
fuse or merge. They differ much as a sore 
throat differs from pneumonia. Neither is 
hereditary. Abnormal personalities may be 
hereditary, but these do not cause the psychoses. 
Whereas psychoneurotic people are employable 
and frequently occupy high position in all voca- 
tions, actual mental diseases or insanities are 
disabling. Whereas nervousness in the psycho- 
neuroses is the main annoyance, in the insanities 
it has less significance than other. disturbed 
faculties of the mind. (Continued on page 784) 
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You and Your 
Baby 


VI. THE CONTAGIOUS DISEASES 


HEN the child becomes old enough to 

spend most of his time playing and 

working with other children, and par- 
ticularly after he enters nursery school or 
kindergarten, he will be exposed to the common 
contagious diseases of childhood. It is almost 
impossible to avoid exposure altogether, and 
many of the most common of these contagious 
diseases are not preventable by any means 
known today. 

The preventable diseases are becoming rarer 
as more and more children are immunized 
against thenr in their infancy and early child- 
hood by measures which have been discussed 
in an earlier article in this series. Diphtheria, 
whooping cough, scarlet fever and smallpox are 
serious diseases from which children no longer 
need suffer. 

Diphtheria is a high mortality disease which 
is spread by contact with infected articles such 
as clothing, food, books or toys, or by contact 
with a person who is a diphtheria carrier. It 
develops slowly after exposure, and a mild or 
early case may be mistaken for tonsillitis since 
the infection is usually located on one or both 
tonsils. The diphtheria bacillus can be identi- 
fied in the laboratory after the physician has 
taken a smear from the child’s throat. Occa- 
sionally the membrane may spread to block 
breathing, but the chief danger of diphtheria is 
the rapidity with which diphtheria toxin poisons 
the body—especially the heart. The most im- 
portant phase of treatment involves the early 
use of diphtheria antitoxin. If given sufficiently 
early and in large enough doses, it may alleviate 
symptoms within twenty-four hours. In years 
past, diphtheria was a killer of infants and 
young children, and even today delay in admin- 
istering antitoxin is likely to cause great, and 
often irreparable, damage to vital organs, par- 
ticularly the heart. Those who recover require 
many weeks’ recuperation in bed, and the child’s 
heart should be checked repeatedly for months 
by the physician after the disease has been 
conquered, 
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Through years of painstaking research, a 
vaccine has been developed which prevents 
children from contracting whooping cough 


Whooping cough, or pertussis, symptoms 
develop within one to two weeks after exposure. 
The first symptoms are those of a common cold 

mild cough, hoarseness or sneezing and slight 
fever. For a week the cough gradually gets 
more and more severe, and after another week 
or two a “whoop,” or sharp intake of breath, 
may be heard at the end of an attack. It is 
important that children with whooping cough 
be kept warm night and day, and a very young 
child or one who is not strong should be kept in 
bed for several weeks. In young infants the 
doctor will often make use of human _ hyper- 
immune or convalescent serum to decrease the 
severity of the disease and to lessen the likeli- 
hood of serious complications—especially those 
of the respiratory tract and central nervous 
system. Whooping cough still causes more 
deaths than any of the other childhood diseases. 
It is most often fatal to young infants. In frail 
older children it is frequently followed by: per- 
sistent cough, weight loss and lowered resis- 
tance to other diseases which follow in its wake. 

Absolute immunity to the terribly disfigur- 
ing disease, smallpox, can be assured by suc 
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cessful vaccination. Smallpox is practically 
never encountered where compulsory vaccina- 
tion laws are enforced. If smallpox breaks out 
in a community more than five years after a 
person has been vaccinated, he should be 
revaccinated, since immunity may be lost over 
that period of time. 

The early symptoms of scarlet fever—vomit- 
ing, headache, fever, sore throat and chills— 
usually occur between two and five days after 
the child has been in contact with some one 
who has the disease. Within another day or 
two the typical rash appears. As a rule, it is 
first seen on the chest and back, and is most 
noticeable in the armpits and groin. The rash 
will fade by the end of a week. In about three 
weeks the skin, especially that of the fingers 
and toes, begins to scale or peel. For the pro- 
tection of the rest of the household, scarlet 
fever patients should be treated in a contagious 
disease hospital whenever possible. Here com- 
plications can best be detected and treated with 
the greatest skill. Convalescent serum, anti- 
toxin and penicillin are available aids in the 
fight against this disease. Its course is often 
mild, but serious complications may involve the 


By LOUIS W. SAUER and 
KATHLEEN SIMMONS 





Courtesy Prof. M. W. Jennison, M.1.T. 


This picture shows the droplets expelled 
during a sneeze. This is how many of the 
contagious diseases of childhood spread 


sinuses, ears, neck glands, kidneys or heart. 
Scarlet fever is not as contagious as chicken- 
POX or measles, but quarantine of the patient 
e\lends over a period of at least three weeks. 

\mong the nonpreventable diseases the child 
ay encounter, chickenpox is most often experi- 
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enced first. The characteristic small blisters 
appear two to three weeks after the child has 
been exposed. The skin may itch severely, but 
scratching should be prevented. The patient 
should be kept in bed for about a week, and 
quarantine must be maintained until all the 
scabs left by the blisters have disappeared. 
The most frequent and serious complication is 
encephalitis, which is less likely to develop if 
the child remains in bed during the first week 
of the disease. The physician should be con- 
sulted early for advice and to make certain 
that the disease is not smallpox, the symptoms 
of which are similar. 

Measles, unfortunately, is highly contagious 
during the incubation stage, several days before 
the characteristic symptoms appear. Conse- 
quently, it is impossible to prevent exposure 
unless the child is completely isolated from all 
playmates. The first symptoms, appearing about 
twelve days after exposure, are those of the 
common cold. Then cough and fever increase, 
the eyes become bleary and sensitive, so that 
the child avoids light. The patient should be 
kept in bed for at least a week after the rash 
appears. The first characteristic signs of measles 
(bluish white spots, called Koplik spots) occur 
inside the mouth and throat. Then the blotchy 
red rash appears on the face, spreading on the 
following day to the body and then finally to 
the arms and legs. The child 
will probably refuse to eat, 
will prefer to drink only 
water for several days and 
will be drowsy when not 
coughing; the fever may rise 
to 103 or 104 degrees. Mea- 
sles is serious mostly be- 
cause of the complications 
which may follow. By re- 
ducing body resistance it 
makes the child more sus- 
ceptible to bronchopneu- 
monia and other infections. 
The disease occurs most 
often between the ages of 
2 and 7, and can usually be 
prevented if the doctor is 
called immediately after the 
child has been exposed and 
gamma globulin (a _ protein 
substance from the blood of 
people who have had mea- 
sles) or convalescent serum 
is injected within four or five days from the 
time of exposure. Gamma globulin is a com- 
paratively new discovery which gives promise 
of reducing measles to a preventable disease. 

The blotchy red rash of German (or three 
day) measles appears on the face and body 
about eighteen to twenty-one days after expo- 
sure. The disease is mild but acute, and the 
doctor will probably keep the child in bed for 
at least a week. The (Continued on page 786) 
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Top and left: Direct light on homework, rest of room in 
darkness—this means eyestrain. Right: Desk and room are 
well lighted, making homework easier on eyes and nerves 


HOW TO SAVE YOUR EYES 


By CLEO Du BOIS 


HE EYE has no voice; it cannot cry out in 

defense of itself and say, “I need more and 

better light! I need more rest and sleep! 
I need the attention of a competent eye spe- 
cialist! I need adequate nourishment!” The 
eye cannot talk, but it does go through all kinds 
of unpleasant maneuvers and gymnastics in an 
attempt to call our attention to the abuse we 
vive it. It causes us to frown. It screws up 
our faces. At times it blinks excessively. In 
more than a dozen different ways the eyes try 
to warn us that danger will result unless atten- 
tion is given. 


Mrs. Winfried Hathaway, associate director of 
the National Society for the Prevention of Blind- 
ness, says: “The eye is a long-suffering organ. 
It will stand, apparently without complaint, 
more abuse perhaps than any other part, but 
that does not mean it is not registering its com- 
plaint.” We are likely to forget the importance 
of our most precious possession, good eyesighit. 
We forget until we see a person who is blind, 
a man with a white cane or a Seeing Eye dog. 
Then we exclaim, “Imagine how terrible it mus! 
be not to see!” 

Yes, it must be terrible to be blind. It is also 
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unfortunate that so many of us have defective 
vision, especially when the eye difficulties which 
cause it can usually be prevented. 

When children are born few are found with 
defective vision. (Babies are naturally far- 
sighted.) According to statistics, 15 per cent 
of grade school youngsters wear glasses or need 
to wear them, and 24 per cent of high school 
boys and girls! At the time of their graduation 


General Electric Photos 
Correct: Plenty of light here on the printed page and 
throughout the room. Utmost in reading comfort 


H estinghouse Photos 
Good: Here page is adequately illuminated for 
writing and diffusion eliminates confusing shadows 
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10 per cent of college students have impaired 
vision. Poor eyesight stands first or second on 
all lists of rejections from the armed forces 

Parents and health promoting citizens want to 
know, “What can we do to preserve our eye- 
Sight and the eyesight of our children? What 
‘an we do to help the eyes develop normally?” 
The Bureau of Maternal and Child Heaith of the 
Wisconsin State Board (Continued on page 776 
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Incorrect: inadequate, poorly reflected light may 
be cause of fatigue or restlessness in a short time 


Bad: Light behind writer casts heavy shadows on 
page, making the task difficult and nerve-straining 
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Correct: Modern fixtures diffuse light upward and Incorrect: Lamp here violates fundamental of light- 


downward over wide area, softening harsh shadows ing by concentrating illumination in one part of room 


Fight Diffused light and proper posture eliminate Wrong: Here faulty light, shadows and poor posture 
frowns and other signs of eyestrain for bed reader combine many bad features to tear down eye tissues 
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Yes, the right formula can change a fretting baby into a cuddling cooer! And White 
House Evaporated Milk, fortified with vitamin Dg, is ideal for normal healthy 
infants — for growing youngsters, too. It’s so nourishing, so digestible, and so lib- 
erally fortified with vitamin Dg, to help build strong, straight bones and teeth! 
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1. Contains each essential nutrient of fresh milk. 
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2. Fortified with vitamin Dg... the form of vitamin D 
produced naturally in the body by sunshine. 


3. Each pint contains 400 Units . . . the average mini- 
mum daily requirement of vitamin D. 


4. Standardized, sterilized, homogenized. 


5. Approved by the American Medical Association’s 
Council on Foods and Nutrition. 


WHITE HOUSE IS SOLD ONLY AT A&P FOOD STORES AND SUPER MARKETS 











An Important Message from 
Major General Norman T. Kirk, 
the Surgeon General, U. S. Army 


= VAST MAJORITY of our Veterans 
will return from the War physically 
fit. 

Some will not be so fortunate. Some 
will be disabled... physically and men- 
tally scarred. 

The Army and Navy provide care for 
our men in the services; the Veterans Ad- 
ministration for those discharged. In 
many cases there comes a time when it is 
best for the Veteran to return to his home 
environment. 

Once at home, it is the family’s re- 
sponsibility to help him with sympathy 
and patience to get back to normal as 
fast as possible. 

lhe help which cannot be given in the 
home becomes the responsibility of your 
community, which should be prepared to 
offer Veterans such aids as these: 

1. Medical advice, if needed. 

2. Help in obtaining work which is 

consistent with impairments. 

For those who return hale and hearty 

a rapid return to everyday life may 
be facilitated if the Veteran may obtain: 

1. Help in securing employment 

through competent vocational 
counsel, 

2. Advice on legal, educational, do- 

mestic affairs, and otherquestions. 





If your community does not already 
offer helpful services to Veterans, you— 
who belong to business, civic, church, and 
other community groups—may take the 
lead in establishing such assistance. 


If your town already supports Veterans 
Aid bureaus under various auspices, I 
urge you to help co-ordinate their valuable 
services, so that Veterans will have the 
best your community can give them. 


U.S. ARMY 


Ask for these free booklets... M/etro- 
politan has prepared several containing sugges- 
tions for the reception of returning Veterans. Send 
today for the one y u'll need. 
For those in the homes of our returning Veterans— 
Booklet 105ZA—"Coming Home” 
For businessmen and community leaders 
Booklet 105ZB—"'/) ployment of the Handi- 
capped Veteran” 
Booklet 105ZC —“Re-employment of the 
Veteran” 
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Diabetic Child 


(Continued from page 751) 


her husband. “Hurry!” was about 
all she could say. 

A few minutes later Jim’s father 
and the doctor came hurrying into 
the house. -anic stricken, Mrs. 
Brown. was shaking Jim and calling 
him.. “I’m sure he’s dead,” she 
moaned. 

As Dr. Jensen examined Jim, Mrs. 
Brown hovered over him, talking 
rapidly of what she had noted in the 
boy’s behavior the past weeks. 

“H’mm,” the doctor said, straight- 
ening up, “from what you have told 
me, and from my observation here, 
I think he has diabetes. We must 
get him into the hospital immedi- 
ately.” 

“Hospital? Is he going to die?” 

“T don’t think so.” The doctor’s 
voice was calm. “But we will have 
to give him fluids through his veins, 
because he has been vomiting and 
can’t retain fluids. This can’t be 
done at home very well. Then, too, 
he will have to have insulin as soon 
as possible.” 


HE following morning, while Mrs. 

Brown sat in a reception room at 
the hospital waiting for a report on 
her son, she noticed a small pam- 
phlet lying on the table. “Diabetes 
Mellitus” was the title. “Diabetes 
Mellitus,” she repeated, “I wonder if 
that is what they call what Jim has.” 
She picked it up nervously. “Before 
the discovery of insulin,” she read, 
“a child with diabetes lived but a 
very short time.” She swallowed 
hard—hadn’t Dr. Jensen said he 
would have to have insulin? 

A nurse passed the door. Mrs. 
Brown hurried over to her. “Do you 
have insulin here?” she demanded. 

“Yes. Why?” 

“Oh, I just wondered.” Mrs. 
Brown returned to her reading. “The 
child can be given insulin now which 
will allow him to eat the same foods 
every well child has in his diet. He 
will grow as well as his friends and 
will be able to do almost everything 
that they do.” 

“That’s funny,” she thought. “Jim 
used to eat everything any one else 
ate, and he did everything any of the 
rest of the children did.” 

She picked up the pamphlet and 
began to read again: 

“Symptoms of Acidosis: Excessive 
drinking, frequent urination, listless- 
ness, excessive appetite, irritability 
and breath that smells like ripe 
fruit.” “Goodness!” she said, “that’s 
it.’ She turned the pages quickly. 
“I wonder what I did to cause this.” 

“In order to have energy, the 
human body must have fuel,” she 
read on. “The most important source 
of fuel is taken from the sugar that is 
made in the body. This sugar is made 
from the foods that we eat, especially 
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from starchy foods, and it is most 
important that the body be able to 
use it properly. In order to use this 
sugar properly, the body needs insu 
lin to burn up the sugar, and thus to 
create energy. A person who has 
diabetes does not have enough insu- 
lin in his body to burn up the sugar. 

“Insulin is formed by an organ of 
the body called the pancreas, which 
is just under the left lower rib.” 

“The left lower rib,” Mrs. Brown 
mumbled, running her hand along 
that part of her anatomy. 

“As a result of digestion and ab- 
sorption of the food we eat, sugar 
finds its way into the blood stream. 
Sugar is normally stored in the liver 
and muscles of the body, with a small 
amount remaining in the _ blood 
stream. Insulin is necessary for the 
body to use sugar, but when there 
is not enough insulin, too much 
sugar stays in the blood. If the 
sugar is not used up in sufficient 
amounts, the body cannot completely 
use up the fat which is eaten or 
which has been stored in the body. 

“This incomplete use of fats forms 
an acid which poisons the body and 


causes one to become dull, then 
sleepy and finally unconscious. This 
is a serious condition called dia- 


betic coma, and if it is not treated 
in time, it will lead to death.” 

Jim’s mother turned to the next 
page. “I’ve always heard that our 
body is a factory,” she _ recalled. 
“I’m beginning to believe it now.” 
She read on: “When too much sugar 
remains in the blood, some of this 
sugar leaves the body in the urine. 
The reason that a diabetic person 
is thirsty is that he requires extra 
water to make more urine to carry 
off the sugar he has been unable to 
use in his body, and of course—the 
more water he drinks, the more often 
he will have to go to the toilet.” 

Mrs. Brown sat for a few moments 
trying to assimilate what she had 
just read. Her thinking was inter- 
rupted by Dr. Jensen. “Jim is com- 
ing along well,” he said, “but we’ll 
leave him here for some time to 
regulate his diabetes.” 

“For some time! Why? I can take 
care of him at home.” Mrs. Brown 
got up and_ stood staring at the 
doctor. 

“The first thing you will have to 
do is to admit to yourself that Jim 
has a chronic disease for which 
there is no known cure.” The doc- 
lor’s voice was firm. “He should be 
under observation until we know 
exactly how much insulin he must 
be given to keep him well at all 
limes.” 

Mrs. Brown sat down. “Will I 
have to stick him with a needle to 
sive him insulin? I can’t do it!” 

“You'll have to do it,” the doctor 
insisted. “Who else will do it? But 
you'll find it easy after the first few 
limes, and then, Jim will be so used 
to it by the time he leaves the hos- 
pital that he’ll be like a veteran.” 

“This book,” Mrs. Brown said, 
pointing to the pamphlet, “says [ll 


have to weigh his food, and that I'll 
have to make urine tests daily. I 
don’t see how I can do all that.” 

“You want Jim to be well, don’t 
you?” 

“Of course I do.” 

“I knew I could depend on you.” 

“But why did this have to hap- 
pen!” Mrs. Brown was almost in 
tears. “It never heard of a child hav- 
ing such a disease before in all my 
life.” 

‘Diabetcs is not a serious disease,” 


Dr. Jensen explained, “unless you 
neglect it. Millions of people have 
diabetes—hundreds in our own 


county, and they live perfectly nor- 
mal lives.” 

“Millions of people,” Mrs. Brown 
interrupted. “Did you mean to say 
millions of people, and they go right 
on living?” 

“Yes, I did, and that is true. Many 
people in important positions in this 
world have diabetes. They are in- 


convenienced very little with it.” 
The doctor sat down and lit his 
pipe. “I really think that a child 


who has diabetes is often healthier 
than a child who does not have it, 
because he must follow a_ sensible 
diet and lead a well regulated life.” 

“But I don’t know anything about 


diets; I wouldn’t know how to 
begin.” 
“It might be wise,” Dr. Jensen 


spoke, as if thinking out loud, “it 
might be wise to transfer Jim to a 
children’s hospital for a few weeks. 


“To a children’s hospital! Why 
in the world to a children’s hos- 
pital?” 


“Because Jim is still a child, and 
he has his whole life ahead of him. 
It might be very wise to place him 
under the care of a child’s specialist 


in diabetes for about five or six 
weeks. In that way he would get 


started on the right foot, from the 
very beginning. I could take care 
of him after his diet and insulin have 
become regulated. But my experi- 
ence in diabetes is limited to adults, 


and the disease is less severe with 
them. 

“Jim will be given a list of foods 
with the amount that he will be 


allowed to eat. They'll teach you 
how to weigh his diet and give the 
insulin and test his urine; you can 
learn to do this in two or three 
days,” Dr. Jensen continued. “You 
must try to accept the fact that 
selecting the diet, weighing the food, 
giving the insulin and testing his 
urine must continue day after day, 
year after year, without stopping, 
so that his disease will not grow 
worse.” 

Mrs. Brown began to feel panicky. 
“Day after day, year in and year 
out,” she said incredulously. 

“Just take one day at a time,” the 
doctor encouraged. “Soon you'll be 
building the family meals around 
Jim’s diet, and all of you will be the 
better for it. A few months from 
now you'll be laughing at your fears 
of today.” 








New mothers with new obligations find 
loads of aid and comfort from wearing the 
IT” Bra. This fine maternity 
garment is superior because it has the 
exclusive CONTROLLED UPLIFT fea- 
ture and fit-for-size back. At better stores 


famous 


in all sizes, small, medium, large from 
$1.75 
TRE-ZUR BRASSIERE COMPANY 


407 East Pico St. Los Angeles 15, Colifornia 








LAD AND LASSIE 


Plakie twin dolls of irresistable 
interest to the baby world. Pink 
and blue pastel plastic beads 
with secure connecting cord. 
Ideal carriage toys. Individually 
boxed for gift appeal. 


PLAKIE TOYS, INC. 
Youngstown 1, Ohio 


nS 
BABY aN TOYS 


AT YOUR RETAIL STORE 
OR WRITE FOR FOLDER : 
+ 
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THE FOOD OUTLOOK TODAY 


By CLINTON P. ANDERSON 


Secretary of Agriculture 


The armed 





HERE are 

many ques- 
tions about what 
is going to hap- 
pen on the food 
front now that the 
war is over. When 
will butter and 
neal rationing 
end? Do the mili- 
tary forces have 
big surpluses of 
2food that can now 
go to. civilians? 
Do the reports of 
big reductions in 
military food pur- 
chases and the 
predictions of 
large numbers of 
unemployed mean 
declining demand 
and low prices 
for farmers? Will 
Americans have 
to go hungry to 
feed Europe? 

I want to give 
a frank report on 
where our food 
situation will im- 
prove and where 
it will not im- 
prove, and the 
reasons. Some of 
the food shortages 
which are. still 
with us are world- 
wide, and for 
these the situa- 
tion cannot iIm- 





CHEESE: 
EGGS: 


FOOD OUTLOOK AT A GLANCE 





MEAT: More beef, less pork. No end yet to 
meat rationing 


Seasonal shortages only 


CANNED FRUITS & VEGETABLES: 


Off the rationed list for good 


TURKEY: Get your holiday order in early! 


FATS & OILS: Shortages to continue for 


several months 


No more shortages expected 


forces do _ not 
have great stores 
of food that can 
be turned loose to 
the public for an 
eating spree. 
They do _ have, 
however, an Op- 
portunity now to 
draw on reserve 
supplies that were 
a necessary safety 
factor as long as 


BUTTER: Supply will improve rapidly, but wan contianed. 
rationing to continue 


Because of this 
and because of 
prospective re- 
ductions in the 
number of men 
and women in 
uniform, it is pos- 
sible to make sub- 
stantial cuts in 
military  pur- 
chases, which 
will make some 
more food avail- 
able for civilians. 
In the months im- 
mediately ahead 
Army purchases 
of food may be 
down as much 


SUGAR: Look for another year of rationing on = fi taco 


fourth below the 
amounts planned 
when the war 
was still in prog- 
ress. For the next 
twelve months 








prove greatly un- 
til world supplies 
improve. Others will improve in the 
next few months and more rapidly 
after that as we begin to get the 
accumulated effects of reductions in 
the size of our armed forces. Still 
others will continue to some extent 
because of the necessity of supplying 
food to war ravaged areas of the 
world in the interest of building a 
sound and lasting peace. 

Farmers can be assured that there 
is need for every bit of food they 
are producing and that there will be 
plenty of demand here and abroad 
for this food at good prices. In 
the exceptional cases where supplies 
temporarily exceed demand, the De- 
partment of Agriculture will buy as 
much as necessary to make good on 
price support) promises wherever 
they have been made. In general, 
the fact is that over-all demands will 
be so great for some time to come 


that rationing of some important 
foods will have to be continued even 
though the war has ended. 

Now let’s look at some of the 
factors that will have an effect on 
our civilian food supplies in the 
months to come and the reasons the 
need still is so great for all of the 
food farmers are producing. We still 
have a big Army to feed and will 
have for many months. It still takes 
about a half more food for a man in 
uniform than for the average person 
in civilian life. However, military 
requirements are being reduced, and 
some improvement is already begin- 
ning to be noticeable as a result. The 
armed forces are cooperating in 
every way to adjust military food 
purchases in keeping with changed 
needs, now that the war has ended, 
by making reductions wherever pos- 
sible. 


Army require- 
ments may be as 
much as 40 to 50 per cent less than 
were planned before the war ended. 
Navy demobilization will be slower 
and there may be little change in 
Navy food requirements for the re- 
mainder of 1945. But for the next 
full year Navy requirements may be 
some 15 to 25 per cent less than they 
would have been under war condi- 
tions. 

Military purchases of food can be 
reduced faster than military con- 
sumption, and here are some of the 
reasons: It is not necessary now to 
fill expanded pipelines to the Pacific. 
It is not necessary to have so many 
days of food supplies per man as it 
was under war conditions. Food 
consumption by garrison troops is 
somewhat smaller than by fighting 
forces, and the end of the war has 
eliminated the unavoidable losses 
that always occur in combat. 
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Guardians and Fighters 
Against Infections 


The why and how of infectious diseases and the body's resistance 
to them have long occupied the scientific minds of the world. 
What makes one person more resistant to infection than another? 
Why are undernourished persons so much more susceptible? Why 
do infectious diseases which ordinarily are rather mild, show such 
a rapid and often fatal course when they attack a person already 
afflicted with some wasting disease? 


Many of these questions, which for so long have baffled medical 
science, appear to be finding their answer in the newer knowledge 
of “antibody formation.” When the germs that cause an infectious 
disease invade the human body, the body responds by forming 
“antibodies,” substances in the blood which attack the invaders. 


For the manufacture of these antibodies and the resulting re- 
sistance to disease, proteins are needed—the body manufactures 
them out of and with the aid of protein. When protein nutrition - 
has been poor, the capacity of the body to produce antibodies is 


severely lessened. 


For his protein supply man must look to his daily diet; the 
foods eaten are his only source. Among man’s protein foods meat 
ranks high, not only because of the amount of protein it contains, 
but principally because the proteins of meat are of such excellent 


quality, able to satisfy every protein need. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 





AMERICAN MA TE FN SeT Tt ut & 
MAIN OFFICE, CHICAGO .. . MEMBERS: THROUGHOUT THE UNITED STATES 
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] PLENTY OF PINEAPPLE, 
BUT—SORRY—NOT FOR YOU 


Abundant as the 1945 crop of Dole Hawaiian 
Pineapple is, only a small share will be available 
to civilians. The Government’s requirements for 
the Armed Forces call for 66% of the solid pack 
such as Sliced, Crushed, ete. However, there will 
be more Dole Pineapple Juice in that the Gov- 
ernment asks for only 36%. 


Should you have a can of precious Dole Pine- 
apple occasionally, consider its luscious goodness 
as our promise that when peace comes, there will 
be plenty of all Dole Pineapple Products—for you. 
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We can be proud of the fact that 
we have had the best fed armed 
forces in the world. And certainly 
we should do no less for them now 
that they have won the last battle. 
But because hungry people in many 
parts of the world are looking to us 
for help that will be needed to pre- 
vent starvation, all the reductions in 
military purchases cannot be made 
available to American civilians. Dur- 
ing the war America was unwilling 
to jeopardize the success of our 
forces on the fighting fronts by being 
anything but generous with the food 
they needed for victory. Now that 
the war is over and the problems of 
the peace are uppermost, we cannot 
afford to jeopardize this effort by 
failing to supply the food that must 
be made available to put an end to 
hunger in the wake of war. Lend 
lease has come to an end, but other 
means will be found for financing 
exports of food so badly needed to 
overcome despair in the areas of the 
world where the foundations of 
peace must now be established for 
the future. 

All this food, of course, will rot 
come from the United States. But 
the United States and Canada are the 
two great areas of the world that are 
now best able to supply food for 
relief. Other great food-producing 
areas that are normally able to ex- 
port large quantities have been 
affected by drouth; this is true of 
Argentina and Australia, and the area 
of North Africa that normally ex- 
ports food to France and Italy has 
been so seriously hit by drouth that 
imported food is needed there to pre- 
vent hunger. 

Prospects for supplies for civilians 
of the various types of food may be 
summarized briefly here: First, meat, 
because that is the food that seems 
to hold the greatest interest for most 
of us. Just a few days ago we re- 
moved entirely the requirement that 
packers reserve a portion of their 
supply of beef, veal and ham for 
government purchase. This does not 
mean that no meat will be purchased 
in the future for military require- 
ments or for relief needs. But we 
are approaching the season of heavier 
marketings of livestock, and it does 
mean that supplies are expected to 
be great enough so that governmen! 
purchases can now be made on the 
open market without specifically re- 
serving a portion of the packer’s 
output. 

It is too early yet to predict the 
time when we may be able to put an 
end to meat rationing, but supplies 
are now increasing enough so tha! 
point values, as the OPA has alread) 
indicated, can be reduced. How soon 
meat rationing can be ended will 
depend on the number of cattle 
marketed this fall, but it will also 
depend on the amount of meat we 
shall have to put in storage durin: 
the heavy fall marketing season for 
civilian and relief uses during the 
season of small marketings of meal 
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David Homiller at 22 months— 
weighs 27 Ibs., is 33 inches tall. 


o “At birth, my son David was only 5 Ibs. 14 oz., and 18 
inches tall,” writes Mrs. H. P. Homiller, of Alden Park 
Manor, Pa. “In less than one year he quadrupled his 
birthweight, which is considered good, and this certainly 
must have been largely due to his excellent diet, a large 
part of which is Clapp’s Baby Foods.” 








David Shelton at 30 months— 
weighs 36 lIbs., is 37 inches tall. 





© “David’s doctor says he looks ‘like a baby 
ought to look,’ ” writes Mrs. J. Craig Shelton, of 
Charlotte, N. C. “Ever since he was put on solid 
‘oods, I’ve given him Clapp’s. Practically every- 
body who sees my baby asks me, ‘What on earth 
do you feed him?’ I’m glad to tell others about 
the foods that mean so much to my baby.” 





and, inv NORTH CAROLINA — 









Elaine Long at 11 months — 
weighs 21 Ibs. 4 oz., is 29'2 inches tall. 


@ “My husband took this picture when Elaine was 1! months old,” 





writes Mrs. Melvin Long, of East Bangor, Pa. “When we wanted 
an eating picture, I gave her her favorite Clapp’s strained Liver 
Soup. I’m sending you the picture to show you how much one 
little girl appreciates your efforts at better foods for babies.” 





Jimmie McElreath at 10 months — 
weighs 25 Ibs. 3 oz., is 29 inches tall. 


e@ “My baby didn’t do so well the first months,” 
writes Mrs. W. E. McElreath, of Asheville, N.C. 
“Then I started feeding him Clapp’s, and now he 
looks like a different baby. I give the credit to all 
your fine baby foods. Enclosed you will find a pic- 
ture, so you can see for yourself how healthv he is!” 


WHY YOUR BABY WILL THRIVE ON CLAPP’: 


e We make all our baby foods to fill 
doctors’ requirements. 

e We make them better than we have 
to. 

e We discard many fruits and vege- 
tables that might be perfectly accept- 
able for adults, but not, in our judg- 
ment, for Clapp-fed babies. 

e All our foods are pressure-cooked 


Millions of babies have been raised on 


CLAPPS BABY FOODS 


—to help retain vitamins and miner- 
als, fresh color and flavor. 
e We believe our business is the most 
important business in the world. For 
24 years it’s been our sole business, 
not a side line. 
e Perhaps this is why so many doc- 
tors prescribe Clapp’s Baby Foods 
regularly. 

CLAPPS 
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BRASSIERES : 
THE LIFT THAT NEVER LETS YOU DOWN 


Radiant as a Ruby! 





For figure loveliness and youthful 
illure Perma-Lift is brilliant, full 
of personality and modern styling. 
You'll love Perma-Lift’s exclusive 
cushion insets which softly lift your 
bosom—no wilting through con- 
stant washings and wear. At all fine 


stores—$1.25 to $2.50. 


For Fashion Fit and Corset Comfort—you 
will like Hickory Juniors — Girdles and 
Panties—‘The Foundation of Loveliness”’ 











New... 
flour mix 


Makes delicious 
biscuits, rolls, pancakes, cookies 


O GRAIN of any kind 

in Safemix, the new 
ready flour mix for those 
sensitive to wheat, rye, rice, 
corn, oats or barley. 





TEMPTING 
PANCAKES 
Ready in a hurry ae 
. with Safemix Safemix is easy, quick, 
sure. Tested recipes on 
every box—muffins, waffles, 
cup cakes, cookies and 

other good things. 





Sold by diet food stores 

TASTY and department  stores— 
BISCUITS Marshal Field, Macy, Alt- 
—_ and man, Wanamaker, Hudson, 
wnetesome May and other Dept. stores. 
If Safemix is not sold near 
you, write 
American 
Dietaids Co., 
Yonkers 2, 

DELICATE New York. 
SPONGE CAKE 


A treat to eatl 


Nal 


WHEATILES-S 
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animals next year. Cattle numbers 
are large—near the all-time peak of 
a year ago and much above the pre- 
war level—but hog numbers are 
much smaller than last year, and it 
would take a large run of cattle to 
offset the reduction in hog numbers. 

Milk production is running at an 
all-time high now and government 
purchases are being reduced, so we 
can look forward to more plentiful 
supplies of dairy products. A few 
days ago we terminated the controls 
of distribution of fluid milk and 
coffee cream that had been necessary 
since 1943 in order to save enough 
milk and butterfat to meet our war 
requirements for such products as 
cheese, evaporated milk, dried milk 
and butter. Military services had 
purchased before the war ended most 
of their requirements for the next 
six. months of butter, cheese, and 
dried and evaporated milk. Thus 
they are able to get out of the market 
earlier than we anticipated and 
should not have to resume their pur- 
chasing as early next spring as we 
had expected. 

We are removing the requirement 
that butter be reserved for govern- 
ment purchase, and the butter sup- 
ply situation looks more hopeful now 
than it did at this time last year. 
But it is still too early to look for 
the end of butter rationing. Produc- 
tion of evaporated milk is running 
higher this year and it should be 
possible to end rationing of this 
product soon. While civilians will 
be able to get a little more cheese, 
the government will continue to take 
considerable quantities for hungry 
people abroad. Eggs are searce in 
some areas now, but this is a season 
of low production. The demand for 
eggs will not be as great when more 
meat becomes available, and sup- 
plies will be larger as production 
increases seasonally later in the year. 

Canned fruits and vegetables are 
already off the ration list. Military 
requirements for these foods were 
greatly reduced when the war ended, 
because up to that time military 
plans had necessarily called for pur- 
chase of a year’s supply for war dur- 
ing the brief season in which these 
foods are canned. Another fact that 
entered into the decision to take 
these foods off the ration list was 
the good job being done by home 
canners all over the country, which 
is adding greatly to our total supply. 
Home canners helped to make this 
possible, and I want to urge them not 
to slacken their efforts now. Food 
demands remain high. 

Canned fruit juices were taken off 


‘the ration list before the war ended. 


There will be more canned fish for 
civilians. Army requirements for 
dried beans are down, but the crop 
will be smaller this year and there 
will be great demand for this easily 
stored and transported food for relief 
feeding. 

Military services will still need as 
much turkey as they had previously 
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planned to buy, and civilians should 
not expect increased quantities of 
this holiday. delicacy. However, it 
now seems probable that more 
chicken meat will be available to 
civilians, because the armed force: 
will not need so much canned 
chicken. 

Many other foods are dependent on 
world supplies, and we cannot ex- 
pect rapid improvement in the sup- 
plies of these foods. For example, 
the United States depends largely on 
world supplies of sugar, and_ the 
world will be short of sugar until 
production in the Philippines, Java 
and Europe recovers. Sugar ration- 
ing may be needed for another year. 
I am sure that all of us would rather 
use this means of getting our share 
of the sugar than to end rationing 
and scramble for supplies just be- 
cause the war is over. Some im- 
provement will be possible as a result 
of reductions in military needs and 
because of the prospective increase 
in the production of sugar beets in 
this country this year. It may be 
possible to provide a_ little more 
sugar for civilians beginning early 
next year, but no substantial increase 
in world production of sugar can be 
expected before early 1947. 

The world will be short of require- 
ments for fats and oils for many 
months, and rationing will have to 
be continued until stocks can be in- 
creased and supplies are available to 
the rest of the world from the Pacific 
area that has been occupied by the 
Japs. Shortening and cooking and 
salad oils will not be plentiful for 
many months to come, although some 
increase should soon be possible for 
these foods as well as for soap with 
reductions in military requirements 
and with increased livestock market- 
ings in the fall months. I want to 
emphasize the fact that fat salvage 
is important in maintaining our sup- 
plies of soap, which is only one of 
the many important byproducts of 
salvage fat. The more fats and oils 
you can re-use in the home, and the 
more salvaged fats you can turn in 
at your local store, the greater will 
be the improvement in the whole 
situation. Fat salvage is just as im- 
portant now as it was during the 
war. 

As a matter of fact, a great many 
things on the food front are just as 
important now as they were before 
the fighting stopped. Farmers in 
many areas of the country will need 
all the help they can get to harvest 
their crops. If you are helping a 
farmer or had planned to do so, don’t 
change your mind now just because 
the war has ended. I believe food 
can be one of the greatest forces for 
good in the world,-now and for the 
future. Even though shortages will 
be less difficult in the months to 
come, let’s not slacken in our efforts 
to produce and conserve it, nor in 
our efforts to use it to make stronger 
the peace that has now been won 2! 
such great cost in human misery 
and sacrifice. 
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G-E LAMPS 


GENERAL &) ELECTRIC 





Remember the constant aim of G-E lamp research... to make lamps Si Crightor Longer! 
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© Even the tiniest cut may lead 
to dangerous infection. 

Never take a chance with a 
cut, scrape or scratch. “Paint” 
the injured area with lodine. 
“Quick, the Iodine Bottle” is 
wise first aid. See your doctor 
if wound is serious or doesn’t 
heal as it should. 





IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N. Y. 














Cures 


(Continued from page 749) 


bodies and a gradual realization by 
the public of how little can be ex- 
pected from such compounds. Cer- 
tainly the contents of these older 
cures do not inspire confidence; in- 
cluded were various herbs, pepper, 
alcohol, kerosene, turpentine (One 
mixture which was sold for $5.50 
contained 35 cents worth of ingredi- 
ents!), pine tar, mineral oil, anise 
oil, licorice, calcium, iodides, iron 
and other minerals, creosote, chloro- 
form, eucalyptus, menthol, laxatives, 
arsenic, sugar, ipecac and wild 
cherry. Even the untrained person 
can realize how little such mixtures 
could possess as specifics in the treat- 
ment of tuberculosis. At least some 
of the preparations had interesting 
origins; for example, one was begun 
by a veterinarian who tried it first 
on cows and later on his own family. 
Apparently he was impressed—per- 
haps with the financial possibilities! 

It is interesting to notice how fre- 
quently cures were advertised for 
more than one condition. Some of 
those which were offered as con- 
sumptive cures were also suggested 
as cures for asthma, coughs, colds, 
pneumonia, whooping cough, bron- 
chitis, diphtheria, rheumatism, colic, 
neuralgia,  erysipelas, bruises, hay 
fever, influenza, pain in the joints 
and muscles, malaria, weak kidneys 
and diabetes. Several were also said 
to be “tissue builders’’! 

Another widely sold cure was pro- 
moted for the treatment of epilepsy. 
The exact mechanism which results 
in epilepsy is still shrouded in mys- 
tery, although it is known that it may 
be precipitated by injuries to the 
brain. The best treatment is usually 
removal of the cause—for example, 
surgery to remove tumors, the cause 
in this case being pressure on the 
brain from the tumor. Unfortunately, 
not all the causes of epilepsy are 
known, and completely satisfactory 
treatment is still a troublesome prob- 
lem; in some persons, the condition 
can be controlled by the use of one 
or another of the drugs developed in 
recent years and now available to 
physicians. It is known, however, 
that each victim of epilepsy must be 
considered as an individual. The 
cures of a few years ago made no 
attempt to strike at the cause, and 
thus in no sense could they be con- 
sidered real cures. At best they 
served as potent sedatives, the de- 
| pressing action tending to lessen the 
‘number and severity of convulsions. 
The majority of these epilepsy cures 
consisted essentially of bromides, yet 
bromides are drugs which may bring 
-about physical and mental deteriora- 
ition when taken continuously ever 
long periods of time. Others con- 
tained phenobarbital, laxatives, wine, 
alcohol and iron. Profits were usu- 
ally excellent; one remedy which 
sold for $1.50 contained drugs which 
retailed at about 7% cents. 
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As in the case of others, epilepsy 
cures were often promoted for a 
variety of conditions, including con- 
vulsions and spasms (the cause of 


which are many, especially in 
babies), kidney ailments, rheuma- 


lism, gout and heart disease. The 
promoters of epilepsy cures, like the 
promoters of other equally vicious 
nostrums, often resorted to the use 
of what was popularly known as a 
sucker list, including the names of 
known epileptics. Sometimes pay- 
ment was made for such names. 
Testimonial letters also played an 
important part in the promotion of 
cures, but testimonial letters were 
seldom what they seemed; in fact, on 
more than one occasion they were 
written by those who had a financial 
interest in the firm. Obviously, such 
testimonials are worthless. For that 
matter, all testimonials are of little 
worth, even when the writers are 
sincere. 

Deafness cures have enjoyed con- 
siderable popularity, but deafness is 
not a condition suitable for the 
indiscriminate use of drugs. Much 
harm can be done when drugs are 
carelessly applied. For example, 
there have been reports of men and 
women who suffered punctured ear 
drums because the concoction they 
used eroded or perforated the deli- 
cate membrane of the ear drum 
which is intimately related to hear- 
ing. These cures have been the ob- 
ject of frequent action by the Post 
Office Department barring the mails 
to the quacks who promote them. 

Alcohol, tobacco and drug habil 
cures still get some play, but any one 
with a knowledge of all the factors 
that must be considered for the cure 
of these habits, and of the ingredients 
that are commonly found in _ the 
cures, will quickly appreciate their 
worthlessness. The ingredients in- 
clude caffeine, strychnine, talc, 
starch, sugar, boric acid, tartar 
emetic, iron, quinine, alcohol, capsi- 
cum, laxatives such as aloes and 
cascara, ginger, licorice, calcium, 
gentian and cinnamon. Frequently 
the prices charged were outrageous 
when compared with the cost of the 
ingredients and the little good thal 
could be expected, although it was 
not uncommon a few years ago for 
the manufacturer to circulate a letter 
offering the cure at $10 a treatment, 
later reducing the cost to $5, then 
$3, $2 and $1 when the recipients 
failed to nibble. Guarantees to pay 
return postage if the users were dis- 
salisfied were seldom fulfilled; most 
victims don’t bother to ask for their 
“money back.” 

Cancer cures have caused untold 
suffering and needlessly early termi- 
nation of life. When the disease is 
diagnosed and treated early and ade- 
quately, the majority of patients sul- 
fering from cancer can be cured. Al! 
present only surgery and radiation 
with x-rays or radium will effect 
such a cure. Nevertheless, the Amer- 
ican Medical Association has _ re- 
ceived innumerable letters in which 
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LOOKING AHEAD... 


Message from Thomas L. Luzier, President and Founder of Luzier’s, Incorporated 


ee 


per 
During the past ten years the cosmetic industry has nearly doubled its annual volume of sales, thereby creat- 
g approximately twice as many jobs in its own field and twice as many jobs in the various industries that supply 


s raw materials, containers, manufacturing and office equipment, etc. Perhaps even more significant is the fact 
at twice as many people enjoy the use of its products, which in itself reflects a better standard of living. 


It is estimated that the total cosmetic sales for 1945 will be close to $600,000,000; and it is generally 
elt by persons in the industry who are in close touch with its trends that this figure, large as it may seem, 
ill probably be doubled within the next few years. 






In the years ahead industry must meet demands as crucial and urgent as any it faced during the war: 
it must expand to provide millions of people with the means of self-support. 






We must more than maintain our standard of living; we must improve it so that the good things 
of this life are enjoyed by an ever-increasing number of people who have the will to attain them. 


The growth of Luzier’s, Incorporated, which reflects the growth of hundreds of individual sales units all 
ver the country, can be measured by the growth of the industry of which it is a part. We look ahead 
ith confidence to a steady expansion of our service, to provide many times our present number of patrons 
ith fine cosmetics and perfumes selected to suit their individual requirements and preferences, and to provide 
N opportunity for many times our present number of distributors to build a worthwhile business of their own. 


A card addressed to Luzier’s, Incorporated, 3210-20 Gillham Plaza, Kansas City 3, Missouri, will put you 
touch with a distributor of our products whose pleasure it will be to serve your cosmetic requirements or to explain 
€ qualifications necessary for you to encage in a business of your own, distributing our products. 


uzier’s, Inc., Makers of Fine Cosmetics & Perfumes 











KANSAS CITY, MO. 














Highest 
honors for 
*Inherent 
Quality go to } 
brassieres by 
Maiden Form . . 
as unsurpassed 
in styling, 

fabrics an 

workmanship! 


If you can’t find your style at. first, try again! Dealers 
get supplies monthly. Send for Style and Conservation 
Folders: Maiden Form Brassiere Co., Inc., New York 16. 








the writers state that they have dis- 
covered or have in their possession 
a sure cure for cancer. Some of the 
letters are by. persons who are 
sincere and believe that they have 
something of great value, in which 
they have littlke or no commercial 


interest. Others come from those 
who are obviously commercial in 


their outlook. The Bureau of Investi- 
gation of the American Medical Asso- 
ciation, in answering these letters, 
explains that the number of alleged 
cures brought to its attention is so 
great that it would be a physical and 
financial impossibility to investigate 
them all, and that each ‘corre- 
spondent is therefore requested to 
fulfil three elementary requirements: 

1. Send in a complete statement of 
the composition of the remedy, in- 
cluding not only the name but the 
quantity of each ingredient for which 
therapeutic action is claimed. It is 
made clear that such information, if 
sent to the American Medical Associ- 
ation, will not be accepted in confi- 
dence, but will become part of thé 
Association’s records, to be passed on 
to those who may inquire about the 
product. 

2. Send in the names and addresses 
of at least twenty-five persons who 
are claimed to have been cured of 
‘ancer by the product in question. 

3. Send in the names and addresses 
of the physicians who diagnosed 
these cases as cancer. 

So far, these three simple require- 
ments have not been complied with 
in a single instance. And yet, cures 
are still promoted. It is too bad that 
the promoters cannot be compelled to 
watch some dying patients who have 
used their nostrums. 

Cures for kidney diseases and dia- 
betes have received their share of 
popularity and are still widely ex- 
ploited. It is interesting in reading 
‘promotional material to notice that 
the average nostrum makes no dis- 
tinction between these diseases, even 
though they are entirely unrelated. 
Kidney cures have also been offered 
for the relief of rheumatism and dis- 
‘orders of the prostate gland, uterus 
‘and liver. None of these conditions 
have any direct relation to kidnev 
| disease, or for that matter to each 
|other—a fact which the promoters 
| blissfully ignore. 
| Diabetes is not a disease of the 
| kidney but is due to failure of certain 
cells in the pancreas to secrete suffi- 
‘cient insulin to take care of the 
/body’s needs; its control lies in the 
jcontrol of dietary intake, usually 
|with supplementary injections of 
| insulin. Kidney disease may be due 
| to infection, tumors or other changes 





‘in the kidney cells. Sometimes gen- 
'eral diet and hygienic measures need 
'correcting, and sometimes drugs must 
ibe given. Occasionally drugs must 
/not be given, as they may prove 
‘irritating and cause further damage. 


In a few cases it is necessary to 
resort to surgery. When kidney tis- 
sue is destroyed it will not grow 


/again nor will the drugs sold to the 


HYGEI, 
public dissolve stones and preven 
kidney disease. One popular methog 
of promoting kidney cures pictures , 
person stooped over with a hand oy 
his back; the accompanying stat. 
ments imply that pain in the back j 
caused by kidney disease. Actually 
pain in the back is not by any mean, 
a sure sign of kidney disease; jy 
fact, pain in this location is cop. 
paratively seldom due to kidney 
disease. 

Kidney cures have been found oy 
examination to contain common tab|e 
salt, baking soda, tartaric acid, alco. 
hol, herbs, ginger, juniper oil, potas. 
sium nitrate, sodium salicylate, cip. 
chona, kola and gentian. Nearly aj 
kidney cures increase flow of urine 
and make the patient think some. 
thing is happening and that the dry 
is flushing out poison in the kidneys, 
Perhaps the most drastic action, hov. 
ever, is on the public’s pocketbook: 
One widely advertised preparation 
which sold for $2 was estimated { 
cost 22 cents! At least, the promo. 
tion of these wild mixtures can }y 
credited with imagination and busi. 
ness zeal, if not interest in the pub. 
lic welfare. 

The testimonials offered on behali 
of kidney cures bore a close sini: 
larity to testimonials offered for 
other cures. Frequently they men 
tioned the patient’s “improvement 
during the first week; in many cop 
ditions, practically any drug wil 
cause a favorable response in tlh 
first week, because the patient fee 
good about trying something nev 
Without exception these testimonial 
fail to report how the patient fel 
several weeks or several months after 
using the drug. Careful inquiry, 
however, has often revealed _ tha 
many of the people who willing 
offered testimonials subsequentl) 
died from the same disease, man 
of them within a few months. Some 
times promoters failed to watch the 
obituary columns closely and_ wer 
offering testimonials the same (i 
that the victim’s obituary appeare( 
in the newspaper—or even sever 
weeks or months after the notice 
death! 

Asthma and hay fever usually ¢ 
not instil great fear in the patie 
except during an acute attack. As! 
result, many sufferers use only th 
preparations which are for sale ub 
restricted. Today such preparation 
are sold for their value in relievits 
symptoms, and occasionally for th 
prevention of attacks. But a fe 
years ago they were sold universallf 
as cures, even though the active | 
gredients frequently consisted onl 
of iodides, sedatives, muscle-relaxil! 
agents and laxatives. Ephedrine at! 
other drugs which provide relief )! 
causing relaxation of the muscles sl! 
rounding the air channels in the luo 
are now common; when used by I 
average healthy person in moder 
doses and not over excessively 10 
periods, no harm results, but exce 
sive use may cause actual destruct 
of the mucous membranes to whi 
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Smallpox 


doesnt wait for 
‘school age” 


RESCHOOL CHILDREN—¢#hey are the 
Pres most susceptible to contagions. 
It’s a dangerous mistake to postpone your 
child’s vaccination until he goes to school. 


Your own doctor will tell you that out- 
breaks of smallpox still happen in this 
country. Only recently, an unsuspected 
case, moving from one state to another, 
started an epidemic in which 65 cases de- 
veloped. 


If your baby is three months of age he 
is old enough now to be vaccinated against 
smallpox. If he is older than three months 
—and has not been vaccinated—consult 
your doctor immediately. He will give you 
this Immunization Record Card. 


This card tells you when 


With this card, you know just when to 
take your child to the doctor for the im- 
munizations—not only against smallpox, 
but against other preventable diseases. 


This card shows what diseases your 
child should be immunized against and 
at what ages. 


No busy mother can possibly keep track 
of this herself. Immunizations against dif- 
ferent diseases are given at different ages 
-. . some diseases require repeated immu- 
nizations—and safety periods vary! It’s 
like a Chinese puzzle! 


This Immunization Record Card lifts 
the burden right off your mind! The doctor 
fills in the dates when you should bring 
your child back. Get your card—today! 





“It’s a good thing you had her vaccinated, Mary ... there's a case of smallpox in town.” 


Smallpox has not been stamped out .. . 


and, until every child is protected by proper 


vaccination, death or disfigurement from smallpox will continue to be a menace, 


This card may Save Your Baby's Life! 


Don’t trust your memory. Join the Mothers’ 
Immunization Reminder Club, now totaling 
over 2,750,000 members. All you have to do 
is ask your doctor for the Immunization Rec- 
ord Card. This card will tell you what diseases 
your baby can be immunized against... and, 














Ask your doctor for this record card today. 
Join the Mothers’ Immunization Reminder Club 


even more important, will remind you when 
to take him back to the doctor for the addi- 
tional immunizations or re-immunizations. 


Sharp & Dohme supplies these cards to 
physicians free upon request. They are in 
two parts—one for the doctor’s own records 
and one for you. 

Get this card from your doctor today! Keep 
it where you will be sure to see it at least twice 
a year. 

J . * * 
FREE! NEW BOOKLET. Mothers, learn 
from this new booklet the facts about chil- 
dren’s contagious diseases . . . their special 
danger for babies . . . their harmful after- 
effects. Find out how to prevent your chil- 
dren from catching these diseases. 

Write today for your free copy of 
“Immunization and Today’s Children,” to: 
Sharp & Dohme, Department H10-5, Phila- 
delphia 1, Pa. 





Makers of Dried Blood Plasma —a development of Sharp & Dohme Research—as well as Sulfa Drugs .. . 


Sharp & Dohme 


Vaccines . . . Antitoxins 


eee 
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NATURAL 


Mothers — you just can’t contami- 
nate baby’s bottle when you use 
Baby-All Natural Nurser properly. 
For the no-colic nipple serews onto 
the bottle quickly, easily. No spill- 
ing. And no need to touch the 
nipple. 

Think of it! No more pushing 
and pulling a nipple over baby’s 
bottle. It’s on in a second — and 
baby can’t pull this nipple off. 

The Baby-All Natural Nurser set 
includes a screw-on, no-colic Nip- 
ple, Bottle, and a Cap which seals 
formula safely in refrigerator or 
while traveling. 







PYREX or DURA- 
GLAS BOTTLE 
Sold complete at 
all Infant Depart- 
ments and Drug 


Stores Pa 


~~ i 
\ SANIT-ALL PRODUCTS CORP. 
Greenwich, Ohio 


A colic SCREW-ON 
y N° BOTTLE-NIPPLE-CAP 











. Little 
Toidey and 
Toidey Base 
bring baby 
comfort 







LITTLE TOIDEY 
locks to both adult 
seat (above) and 
to Toidey Base 
right). 


Soon as he sits well 
alone baby can use 
Little Toidey, either 
on adult toilet or 


TOIDEY BASE 
(includes pan) 


with Toidey Base. 


Prior to sitting-alone-age, 
Toidey Base alone offers a 
convenient way of catch- 
ing the bowel movement 
and saving soiled diapers. 
Helps prevent diaper rash. 





You can get prompt delivery of Toidey 
Base from leading Infants’ Departme 
Little Toidey is shipped on quota allot- 
ments to these stores regularly. Write 
us for information and for free booklet 
TRAINING THE BABY. Box H-1045 


THE TOIDEY COMPANY 
Gertrude A. Muller, Pres. 
JUVENILE WOOD PRODUCTS, INC. @ FORT WAYNE. IND 





they are applied. Furthermore, those 
with high blood pressure should be 
extremely careful in using drugs. 
Rheumatism, a much abused word 
which in popular use seems to be 
applied to almost all body aches and 
pains, has been the object of many 
concoctions sold as cures. Although 
rheumatism is usually claimed to be 
due to an infection and arthritis to 
several causes, the promoters of 
medicines sold directly to the public 
for the treatment of these conditions 
took no cognizance of the differ- 
ence. Arthritis, whether due to an 
injury, infection or some other fac- 
tor, was supposed to respond miracu- 
lously to some mixture which at, best 
might provide temporary relief of 
symptoms, but not from the cause of 
the disease. Some preparations ac- 
tually caused further trouble; for 
example, certain popular ingredients 
had an injurious effect on body tis- 


sues and caused liver and kidney 
damage. Some of the agents com- 
monly found in these cures were 
salicylates, cinchophen, laxatives, 


baking soda, bitters, alcohol, methyl 
salicylate ‘cil of wintergreen), red 
pepper, camphor and quinine. That 
people who have seen members of 
their own family become invalids 
from arthritis and rheumatism could 
place any faith in such_ fraudulent 
nostrums seems unthinkable, yet it is 
a fact that millions of dollars were 
wasted on these bogus cures, and, 


worse yet, good medical attention 
was ignored as a result. 
Stomach remedies were sold for 


many symptoms, but ulcers was the 
word commonly used to scare people 
into buying. Stomach and intestinal 
ulcers usually require several months 
for healing; rest, diet and surgery 
play important roles in treatment. 
Nevertheless, these remedies, accord- 
|ing to advertising, brought about 
| wondrous changes in days and even 
hours. The three most common 
ingredients were baking soda, mag- 
nesium oxide and bismuth subnitrate, 
probably because these are compara- 
tively simple and inexpensive alka- 
line powders. They were also sup- 
posed to be specific for gas, burning, 
sourness, belching, nausea, vomiting 
and “acid conditions.” If advertised 
truthfully, some of the simpler prepa- 
rations might have a useful place in 
the home medicine chest, but proba- 
bly if they were advertised truth- 
fully the sales would be negligible. 
Unless manufacturers and pro- 
moters of proprietary drugs assume 
more serious responsibility in enfore- 
ing truthfulness in their advertising 
claims, matters may be taken en- 
tirely out of their hands by more 
|stringent law-enforcing regulations. 
| Today, doctors are consulted re- 
peatedly by representatives of news- 
papers, journals and radio stations to 
determine the truthfulness of claims 
presented for advertising copy. They 
want advice about the usefulness and 
possible harmfulness of the prod- 
ucts. Such voluntary control is on 
the increase and is commendable. 
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Wee Wainer (hoes 
for TODDLERS | 


OFFER NOW THIS 






Many shoes which 
cost much more have 
not yet adopted this 
improvement. 


Before you buy new shoes for your toddler, 
be sure to see the NEW Wee Walkers with 
the one-piece tongue. 


Prevents pressure on delicate nerves, muscles, 
blood vessels. WEE WALKERS have a long- 
standing reputation. Compare them... 
discover that no shoe, no matter what the 
price, is better for your toddler. Sold in 
infants’ department of the low-profit stores 
listed. Sizes 2 to 8. 












FREE: 


Pamphlet, “‘Look At Your 
Baby’s Feet.’’ Contains valu- 
able infermation and measur- 
ing scale for size needed. Write 
Moran Shoe Co., Dept. H, 
Carlyle, ll. 










H. L. Green Co., inc. 
. T. Grant Co. McCrory Stores 
McLellan Stores S. S$. Kresge Co. 
Metropolitan Chain Stores, Inc. F. & W. Grand 
J. J. Newberry Ce. 1. Silver & Bros. 
Schulte-United Kinney Shoe Stores 
Grand Silver Co. Scott Stores 
Charlies Stores Co. 






WALKERS 








TRADE MARK 





EASY TO USE 
APPLY LIKE NAIL PC 


THUM contains capsicum 2.34% in a base 
of acetone, nail polish and isopropyl. 


J-7743 
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...But Jeepers, Dad, its hard to hear 


what Teacher says! 


I LISTEN HARD... harder, I bet, than 
the other kids. But I can’t hear teacher 
very good. An’ when I ask questions, 
she says she talked about that, an’ ‘why 
don’t I pay attention?’ It makes me feel 
funny. The kids tease me, too—they say 
I'm ‘dopey’ just because they have to 
repeat things to me. Gosh, Dad—does a 
fellow really have to go to school? 


* * * 


If you suspect that impaired hearing 
is handicapping your child—consult an 


CHOICE OF COLORS, TOO. NO EXTRA COST! 


The Lustrous Ebony Amplifier har- 
monizes with dark clothing. The new 
Pastel Amplifier harmonizes with light 
color and sheer apparel. 


CANADIANS! The Zenith Radionic 
Hearing Aid (Air Conduction) is avail- 
able in Canada—direct by mail only— 
at $40 (Canadian currency). No extra 
charges for shipping, duties or taxes. 
Write Dept. Hy¢-10A, Zenith Radio Cor- 
poration of Canada, Ltd., Guaranty 
Trust Bldg., P. O. Box 30, Windsor, Ont. 


ear specialist. If he recommends a hear- 
ing aid, bring the child to your nearest 
Zenith dispenser to try a new Zenith 
Radionic Hearing Aid. No complicated 
tests. The child’s own ears decide from 
three models, priced at $40 and $50, in- 
cluding the new Zenith Neutral-Color 
Earphone and Cord that are so incon- 
spicuous. Remember—Zenith has always 
stood for quality. Mail coupon for free 
literature, today. Zenith Radio Corpora- 
tion, Chicago 39, Illinois. 





THE NEW 





"RADIONIC 


BY THE MAKERS OF ZENITH RADIOS 


“Buy Victory Bonds—Better Than Cash” 


| 
| 
| 
HEARING AID | 
| 
| 





A New Zenith Model 
for Practically Every Type of 
Correctable Hearing Loss 


Model A-3-A.The popular Air Con- 
duction Zenith—a super- power 
instrument. Tremendous reserve 
volume to assure maximum clarity 
and tone quality even under the 
most difficult conditions! Complete, 
ready-to-wear, with Neutral-Color 
Earphone and Cord, only $50. 


Model B-3-A. New Bone Conduc- 
tion Zenith for the very few who 
cannot be helped by any air con- 
duction aid. Complete, ready-to 
wear, only $50. 


Model A-2-A.The standard Air Con 
duction Zenith. Complete, ready- 
to-wear, only $40. 


COPYRIGHT 1945, ZENITH RADIO CoRP 


SSS SSSSSSSSSSSSeeSSSSSSSSSSeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 


PASTE ON PENNY POSTCARD AND MAIL 


ZENITH RADIO CORP., Dept. Hyc-10A 
6001 Dickens Avenue, Chicago 339, Ill. 

Please send me free literature about 
Zenith Radionic Hearing Aids—together 
with name and address of nearest Zenith 
Dispenser. 


Name 
Address 


City State 
(J Physicians check here for literature. 








BABY SHIRTS 
Every mother knows that fit is essen- 
tial in baby shirts to assure comfort— 
so they just tell the sales person ‘‘ ‘M’ 
NESLINGS, please’’—state the baby’s 
height and weight, and get exactly the 
right size. 


**M”’ NESLINGS* baby shirts are 
made in two styles: The tie-way fold- 
over, ideal for the wee wiggle-bug 
because it’s so easy to put on; and 
the slipover, preferred by mothers when 
baby is a bit more manageable. 


You'll love the fluffy softness of 
these baby shirts. How easily they 
launder! How well they wear! And 
they save you mending, too. 









. 
TRAINING 
PANTIES 
Fluffy soft a 
Surprisingly absorbent ae » oe 
Do not chafe 
Do not bind ZH. 


Just the panty for little creepers be- 
fore they are “‘housebroken’”’! 


"Knitted, of course, for greater comfort, 
longer wear, better looks. 

















The Label Mothers Guns sr) Know and Trust 
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Good Posture 


(Continued from page 747) 


out. When a person is ill or discon- 
tented, his body seems to sag just as 
his spirits do. Poor health, de- 
pressed mental attitude and bad 
posture seem to go together. 

There are two essentials of good 
posture. One is a normal body, with- 
out defective bones or iigaments. 
Secondly, there must be evenly de- 
veloped muscles capable of holding 
the body’s positions. The skeleton 
cannot stand erect by itself; the body 
is balanced in the erect position 
through the action of nerves and 
muscles. The muscles are arranged 
in pairs—one set of muscles bends 
the joint, and the other pulls it back 
to its former position. If these sets 
of muscles are of even strength, the 
body will be perfectly balanced, and 
posture will be good. 

Most people are born with bodies 
that are perfectly capable of main- 
taining good posture, but their daily 
habits of standing, walking, sitting, 
working and even sleeping may be 
the cause of postural defects. The 
trouble usually starts with the young 
child, when the body is growing and 
the bones are comparatively soft and 
pliable. Heavy school books are 
carried under the arm, or a school 
bag is slung over one shoulder. The 
seats in school may be too small or 
large or otherwise uncomfortable so 
that the child must slump rather than 
sit up tall. Poor vision or hearing 
may cause him to hold his head for- 
ward or to the side. Lack of strength 
caused by illness or poor nutrition 
may keep him from holding his body 
erect. 

Badly fitted shoes may be a definite 
handicap to good posture. Shoes 
should be chosen for comfort rather 
than for style alone. The feet and 
legs are the foundation and support 
of the body. If they become weak- 
ened, the rest of the body suffers. 
High heels worn too often in the 
period of rapid growth may cause 
trouble. One result of this is shorten- 
ing of the tendon behind the heel. 
The arch may also be weakened, 
with resulting flat feet. In addition, 
the back curve is greatly exaggerated 
and the abdomen is thrown forward 
when high heels are worn. Not only 
is normal movement interfered with, 
but health may suffer too. 

Tight or constricting garments 
worn during adolescence may cause 
postural defects that are difficult to 
correct later on. Often suspenders 
will pull the shoulders forward, 
causing a hollow chest and rounded 
back. Boys and girls of high school 
and college age often like to affect 
postures considered smart at the 
time. Twenty years ago, the “flapper 
slouch” was the thing. It was abso- 


lutely essential to the rest of the 
outfit worn at that time—floppy 
galoshes, large, baggy coats, and 


raincoats plastered with autographs 





HYGEta, 
and cartoon characters. In the sane 
way, the debutante slouch held jt; 
own for a while. Adolescence is , 
great age of imitation—not only of 
hair-do’s and clothes but also of pos. 
ture. Unfortunately, these imitations 
do not always bring the best results. 

In adulthood, too, there are many 
factors responsible for bad posture, 
Long hours and hard work with 
resulting fatigue, sitting at a machine 
or at a desk with bowed head and 
round back, standing for hours pull. 
ing a lever or pushing a pedal—al] 
these tend to develop one particular 
set of muscles at the expense of others 
and pull the body out of alinement, 
Even outside of working hours, 
things are often not much better, 
When riding home on the subway, 
you may stand with your weight on 
one foot, or hang from a strap by one 
arm for an hour. If you are lucky 
enough to get a seat, you may- cross 
one knee over the other, thereby 
curving the spine and rotating the 
hip. If you are a constant leg. 
crosser, notice that you tend to cross 
the same leg over each time, just as 
you stand on the same foot and reach 
to grab the strap with the same hand 
all the time. When carrying packages 
or bundles you are likely to carry 
them in your favorite carrying arm. 
This constant one-sidedness, if it is 
not watched and_ corrected, can 
result in twisting the body out of 
shape permanently. 

There are even right and wrong 
sleeping postures. A pillow that is 
too high may throw the head for- 
ward. A mattress that is too soft or 
sagging will not give equal support to 
all parts of the body. Many cases of 
back pain have been cured simply 
by putting a board under the bed 
springs. 

Balance is the keynote of good 
posture, yet many of the things we 
do seem to make for imbalance, with 
the result that posture suffers. What 
can we do about it? First of all, 
find out what is causing your poor 
posture and try to eliminate the 
cause. For example, if you mus! 
carry heavy books or bundles, make 
it a practice to change arms ever! 
block. When you’re standing in the 
subway or street car for a_ longs 
period of time, keep your feet apart, 
with your weight evenly distributed 
If defective vision is causing some 
postural strain, see that it is cor 
rected. In a_ similar way, other 
possible causes of poor postur 
should be removed. 

In newspapers and magazines yol 
often come across articles recoil 
mending certain exercises to corret 
postural defects. It is unwise, how 
ever, to select exercises at randot 
and expect them to cure bad posture 
They may be too strenuous or to 
vigorous for you. They may strail 
certain muscles, or tighten those tha 
need relaxation. In fact, they mi! 
do more harm than good. If yel 
have a serious posture defect, th 
best thing is to consult your doctof 
A thorough examination will reve?! 
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A FRIEND YOU CAN DEPEND ON 


YOOR LANILY 


Wuen you have a pain and consult 
your family doctor, you take it for 
granted he will know all about you, and 
what ails you too. 


Mrs. Evans expects the same when she 
feels hay fever coming on. And so does 
Mr. Johnson when he gets one of his 
attacks of nervous stomach. In between- 
times, the doctor pulls Johnny Pulaski 
through the measles, and sends Mary 
Smith to a famous surgeon for a tumor 
Operation. 

In the Middle Ages, a family physi- 
cian was just that ...adoctor retained to 
care for the family of a wealthy patron 
or ruler. But today he looks after many 
families, and often a whole community. 


His years of intensive training in 
medical school and hospitals are only 
the beginning of a lifetime of study and 
practice. Besides long office hours and 
Visits to patients, he must keep up with 
the findings of myriad research institutes 








and laboratories and clinics, with the 
experience of his fellow doctors and 
surgeons all over the world. 


With modern developments in science 
and communication, a high degree of 
specialization has taken place in medi- 
cine, as in other fields. Your family 
physician, with his intimate knowledge 
of your needs, your history, your person- 
ality, is best fitted to diagnose your case 
and refer you, if necessary, to whatever 
specialist can help you most. 


THE 





In his way, your family physician, too, 
is a specialist...a specialist in broad 
general knowledge, of medicine and 
human nature. He is humanity’s faithful 
servant, adviser, friend! 

+ 


“Medicine is the most beautiful and 
noble of all the arts,’’ said Hippocrates, 
greatest physician of all times. His 
exalted Oath, after more than two 
thousand years, is still the basis of pro- 
fessional ethics for all physicians. 


TASK AHEAD: While Industry 


turns io reconversion, America’s physi- 
cians in and out of uniform are assum- 


ing the 


immense tasks of civilian as 


well as veteran rehabilitation. Physical 
Medicine is playing a vital role today 
in this creation of tomorrow’s healthier, 
happier America. 





This advertisement is presented by Ss. H. CAMP AND COMPANY, 
Jackson, Michigan, World's Largest Manufacturers of Scientific Supports, 
in the interest of promoting a better appreciation of the medical profes- 
sion’s great contribution to a healthier and happier world. 
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_ Here’s the Clue to the 
World’s Most Criticized Book! 


Probably more people criticize the 
big-city Telephone Book than any 
other book in print. They say it is al- 
most impossible to read — that the 
type is too small and the lines too 
close together. 


Actually, however, the book is not 
at fault. The fine print is easily legible 
to those with normal vision. If you 
have difficulty in reading it, your 
eyes unquestionably need attention. 
And if you are one of the legion whose 
vision is hazy at distance as well.as 
close-up, you will want to know the 
advantages of properly prescribed 
Univis bifocal lenses. 


With these lenses you read easily 
and see far-away objects clearly—yet 
others need not be aware that you 
have 2-Way* lenses. This is because 
the almost invisible Univis straight- 


REG. U.S. PAT. OFFICE 





top reading segment permits such ac- 
curate use in instant shifting of vision 
from distance to close-up by move- 
ment of the eyes only. You escape 
conspicuous head-tilting mannerisms 
—and you grow accustomed to all 
Univis benefits very quickly. 


Have Your Eyes Examined Regularly 
If you suspect that your sight is below 
par, make an appointment for an exami- 
nation by a qualified eye consultant. Fol- 
low his advice as to the type of lenses 
you should wear 
—then let him 
test your eyes reg- 
ularly, at least 
once every two 
years. You'll see 
better now and in 
the years to come. 


Stik op” Semen 


Univis makes optical elements for thousands of preci- 
sion instruments in addition to a complete line of multi- 
focal lenses for the public. 


COPYRIGHT 1945, THE UNIVIS LENS CO., DAYTON 1, OHIO 


* e 
Life Looks Brighter through U n IVIS 2-WAY LENSES 


UNIVIS 
benim srg FINEST QUALITY 2-WAY AND 3-WAY LENSES AND PRECISION OPTICAL ELEMENTS 
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the cause. If exercises are necessary, 
the doctor will prescribe those that 
are best for you. 

Properly selected and _ correctly 
done, exercises are useful in further- 
ing good posture by correcting bad 
muscular habits. But no amount of 
corrective exereise will be worth 
while if the person does not get 
enough sleep and rest, eats improper 
food, or in other ways fails to prac- 
tice the rules of health. For exam- 
ple, if bad posture is caused by 
illness, poor eyesight or malnutri- 
tion, exercise will not help; but any- 
thing that contributes to genera! 
health also helps good posture. 

In work and play, be aware of 
your posture! Walk with a springy 
step, keeping your feet parallel and 
close together, just as you should do 
in standing. When you sit, keep 
your spine erect and let the back of 
the chair support your lower back. 
In sitting, standing and walking, 
make yourself as tail as you can. 
Elevation is an important word to 
remember in this program aimed at 
improving posture. Hold your head 
up, waist up, chest up! This’ may 
require effort and concentration at 
the beginning, but if you become 
posture conscious now, good posture 


will become natural later on. Don’t 
put it off until tomorrow. Start 
thinking about good posture now, 


and begin practicing it today! 





Eyes 


(Continued from page 757) 


of Health has issued a leaflet summa- 
rizing answers to the foregoing ques- 
tions: Provide an adequate diet for 
your child. See that he gets enough 
rest and is free from emotional strain. 
Provide good light for reading and 
study at home. Provide comfortable 
chairs conducive to good posture. 
Observe the child’s use of his eyes. 
Take the child to a doctor for a gen- 
eral examination when the teacher 
or public health nurse reports trouble 
with the eyes. 

According to authorities, general 
health is of prime importance in 
helping to insure normal vision and 
should be given the utmost con- 
sideration. Eye trouble is many 
times only a symptom of some other 
condition. If this is the case, medi- 
cation, surgical treatment or glasses 


cannot satisfactorily improve the 
condition of the eyes. Thorough eye 
examinations often reveal diseases 


in other parts of the body. 

Mrs. Hathaway says, “Any one of a 
number of ills, having no apparent 
connection with the eyes, may be the 
result of an eye disease. Nausea, 
headaches, indigestion, malnutrition 
and nervous disorders may have 
their origin in eye difficulties, and 
conversely, these ills may affect eye 
health.” 

At the first sign of trouble the eyes 
should be examined by a competent! 
physician. The Bureau of Maternal 
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A 3-semester test in Chicago schools found that 
children given individual hearing aids showed 
“marked improvement” in personality, happiness, 
alertness, and participation in normal activities. 
Many children whose hearing loss is remediable 
through properly fitted modern hearing aids gain 
sufficient improvement to lead full, natural lives. 










WHAT CAN YOU DO 


TO PROTECT YOUR 


CHILD'S HEARING? 
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The Tragic Extent of Preventable Deafness — The per- 
centage of United States school children with sufficient 
deafness to require special instruction is estimated to be 
at least ten times as great as that of Sweden. 


The ma Phoned is not that the United States provides MORE 
special instruction for those who need it . . . Only 6.7% of 
our children who require such special care received it, 
according to a 1937 survey. The ilireline lies in the fact 
that for 25 years Sweden’s children have had their hearing 
tested annually, that clinical care was unfailing, and that 


much deafness was thereby prevented. 


Prevention Begins Before School Age — A most careful 
report on the hearing problems of Ohio school children 
urges hearing examinations at three years of age and 
annually thereafter. This report points to a study of 
hearing among children of pre-school age, who previously 
had common contagious diseases . . . 6.1% were found to 
have definite hearing impairment, and only one parent in 


five had recognized it 


SONOTONE 


If your child has ever had any contagious disease, appears 
slow to respond at home or school, has defective speech 
or vocabulary, is unusually shy or retiring—poor hearing 
can be involved. By all means have his hearing expertly 
examined. And if a loss is found, give the care your 
otologist advises without interruption. Don’t trust that 
he will “outgrow it”. When a hearing aid is advised, it 
may prevent interruption of normal progress in child- 


hood and make adult life much easier. 


State Aid to Protect All Children —In 1941, 38 States 
had legislative campaigns to provide regular audiometric 
hearing examination and adequate follow-up. Such pro- 
grams will be State economy — not “expense”. Through 
your clubs or P.T.A.—urge your State to provide a complete 
program + examination and medical care, with special 
classes in lip-reading, speech and vocational rehabilitation. 
For thousands of children this may mean the difference 
between a hopeful, useful, normal life and long discourage- 
ment, 





ELMSFORD, NEW YORK 


A personal service that seeks to give you BETTER HEARING FOR THE REST OF YOUR LIFE 
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Safety KRIB! 


When | WAS A BABY, MOMMY USED 
IT AS MY BASSINETTE AND DRESSING 
TABLE, WITHOUT STOOPING. 











Vow THE SPRING HAS BEEN LOWERED 
$O1 CAN'T FALL OUT. 
AND SEE HOW THE 
SPRING T-I-L-T-S! 
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Later, MOMMY WILL MAKE MY CRIB 
INTO A JR. YOUTH BED! 


—_ Fon 
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JUVENILE FURNITURE 
cared BABY CARRIAGES 








| assistance and advice 


and Child Welfare of the United 
States Department of Labor asks us 
to familiarize ourselves with the 
following conditions which may 
indicate poor vision: persistent 
frown, watery eyes, red_ eyelids, 
crusts on lids, swollen lids - and 
styes. In addition, eye trouble 
should be suspected when a person 
rubs his eyes frequently (often this 
occurs if reading blurs), blinks con- 
tinually when reading, is unable to 
focus eyes together (wall-eyes or 
cross-eyes) screws up face when 
reading, holds book far away from 
face, holds face close to page, shuts 
or covers one eye when reading, tilts 
head to one side when reading, tends 
to lose place on page, tends to make 
frequent changes in distance at 
which he holds the book, reads for a 
short time and then has to. stop, 
assumes strained position when look- 
ing at distant objects, cries easily, 
has frequent fits of temper or is irri- 
table while working. 

By noting the above observable 
behavior signs, parents should be 
able to tell whether or not it is wise 
to seek the advice of an eye phy- 
sician,. 

“The proper fitting of eyeglasses 
requires exact knowledge and great 
care,” Mrs. Hathaway points out. 
“Eyeglasses not adapted to the eyes, 
or frames which do not hold the 
glasses in the right position, may do 
great harm. When the eye is dis- 
eased, glasses may often be helpful, 
but in addition the wearer may re- 
quire prolonged medical treatment to 
prevent bjindness. Properly pre- 
scribed and correctly fitted glasses 
usually enable a person with defec- 
tive vision to see clearly; further- 
more, they may improve the general 
health.” 

Eyes, like other parts of the body, 
change with age. Once they are 
fitted for glasses the eyes are not 
protected for a number of years but 
should be examined regularly. 

Sleep and rest are as necessary for 
the eyes as for other parts of the 
body. Closing the eyes from time to 
time when reading, studying, or 
doing close work will help relieve 
the strain. Focusing the eyes on 
something distant for a minute or 
two will also help. Frequent rest is 
especially beneficial when one_ is 
doing close and difficult eye work. 

Perhaps more has been said and 
written about providing good light 
than about any other factor con- 
tributing to good vision. Good light 
stimulates and increases attention in 
whatever one is doing. Poor light- 
ing conditions strain the eyes, and 
then people consciously or uncon- 
sciously become restless or inactive 
without understanding the cause of 
their discomfort. Because of poor 
lighting readers sometimes fall asleep 
reading the evening paper. Often il 
is because of improper and _ insufli- 


cient lighting that children grow 
irritable after doing school home- 
work for only a short while. Nearly 


all local light companies give expert 
free of charge 
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—on home lighting. In a_ booklet 
recently published by the Westing- 
house Lamp Division the require- 
ments for proper lighting are sum- 
marized: 

“Have enough light for the seeing 
task. A light meter test will tell if 
your light is right. Avoid glare! 
Glare is raw, irritating, harmful light, 
‘aused by failure to provide adequate 
shades on ceiling fixtures, by using 
lamp shades not deep enough to hide 
the bulbs, and by placing lamps so 
that exposed, bulbs remain in the line 
of vision. Glare is also caused by 
glossy surfaces that reflect light from 
unshaded bulbs. 


“Have enough light in enough 
places. To avoid eyestrain, proper 


distribution of light is as important 
as enough light. If the room in which 
you are using your eyes is dim except 
for the bright spot in which you 
work, your eyes are forced to re- 
adjust themselves every time you 
glance around—with resulting strain. 

“Direct the light correctly. Lamps 
should be placed so that the seeing 
task need not be done in shadow 
‘ast by your hand or body. Be sure 
the light is coming from the correct 
direction. 

“For reading, writing and study- 
ing, having a lamp of the correct 
type is as important as having the 


lamp in the correct place. For 
guarding your eyes against strain 


while doing prolonged and intensive 
eye-tasks use a certified Illuminating 
Engineering Society lamp. These 
scientifically designed lamps are 
equipped with a reflector that softens 
and diffuses the light. 

“For thousands, maybe millions, of 
years, man used his eyes as Nature 
intended him to use them. He used 
his eyes out-of-doors far more than 
he used them inside, and Nature had 
given him eyes designed primarily 
for distance seeing. Then, almost 
overnight, man became an_ indoor 
creature, using his eyes for prolonged 
close seeing tasks. This change in 
seeing habits has put an extra burden 
on the human eye—a burden that is 
made heavier by insufficient light.” 

An adequate diet provides proper 
nourishment for the development and 
preservation of the eyes and also 
helps keep one in good general physi- 
‘al condition. An adequate diet in- 
cludes sufficient quantities of vita- 
mins and iron. Physicians agree that 
vitamins in food are superior to those 
in drug form, and they condemn the 
indiscriminate use of vitamins in 
capsule form unless the specific need 
and deficiency has beeh determined. 
Many people take large quantities of 
vitamin A and expect that their fail- 
ing eyesight will be restored. 

Good vision is important! Giving 
the eyes the utmost consideration, 
‘are and attention will help normal 
development and sometimes preven! 
the necessity for wearing glasses. We 
‘an assure ourselves and our chil- 
dren of healthier, happier, wealthier 
and more efficient lives by preserving 
their most valuable possession, good 
evesight. 
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DRUG STORES 





DEPENDABLE PRESCRIPTION SERVICE FOR 44 YEARS 


Available in 439 Stores located in 203 cities throughout 39 states 














“Just what the 
Doctor 
Ordered! 


Raytheon “Flat” 
Hearing Aid Tubes 


For smaller, more comfort- 
able hearing aids ... and for 
more natural, more depend- 
able hearing . . . Raytheon 
“flat” high-fidelity hearing 
aid tubes have filled a great 
need. That’s why they’re 
first choice in the industry. 


Long Lived... 

because only the highest qual- 
ity materials are used. Each 
tube has the benefit of Ray- 
theon’s six years of experience 
in making hearing aid tubes. 


Low Battery Drain... 
due to correct design, ad- 
vanced engineering and pre- 
cision manufacture. Each tube 
undergoes 46 separate inspec- 
tions and is carefully tested 
to assure finest performance. 


Extremely Small Size 
developed by Raytheon—for 
five years the world’s largest 
maker of hearing aid tubes— 
to make possible more com- 
pact, more convenient, and 
more wearable hearing aids. 





Listen to 
“MEET YOUR NAVY” 
AMERICAN BROADCASTING CO. 


COAST TO COAST 
Every Monday Night 


RAYTHEON 


MANUFACTURING COMPANY 


NEWTON MAS 


HEARING AID TUBE DIVISION 


\ 
\) 


Army-Navy ‘'E’’ with Stars 
Awarded All Four Divisions of Raytheon 
for Continued Excellence in Production 
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Cancer 

To the Editor:—I am a cured can- 
cer patient and wish encourage- 
ment for a friend with tumors 
on the neck and in the chest. Can 
cancer of the throat be cured? 
Does radium or x-ray treatment 
ever spread or enlarge a cancer- 
ous tumor? Ohio. 


Answer.—Until recently, cures of 
cancer of the throat have been few. 
Improved methods of treatment are 
now giving better results. Properly 
administered radium or x-ray treat- 
ments will not “spread” cancer nor 
enlarge a cancerous tumor. Such 
treatments should always be given 
by physicians with long training 
and extensive experience in this 
type of treatment. 


Smoking 
To the Editor:—There is a question 


regarding the path smoke takes 
when one is inhaling. Some peo- 
ple maintain that smoke when 
inhaled travels into the lungs. 
Another group claims that late 
tests (with colored smoke viewed 
through a fluoroscope) indicate the 
path of the smoke to be into the 
stomach, with only a_ minute 
quantity ever entering the lungs. 
In support of this, they quote the 
fact that muscular pressure in the 


vicinity of the diaphragm after 


smoking (even when no smoking 
has been done for several hours) 


will bring up a small quantity of 


smoke, which they claim to have 
been in the stomach. They also 
claim that if an experienced or 
habitual smoker holds his’ nose 
closed and breathes around and 
through the cigaret, even this 
habitual smoker will find his eyes 
will water and the smoke will rasp 
on his throat and sear his Jungs. 

Would you please advise the 
writer as to which of the two 
ideas is correet? Have checks 
been made on the path of colored 
smoke by fluoroscope, indicating 
travel into either the stomach or 
lungs? If so, which of the two 
organs received approximately 
what quantity of smoke? 

Illinois. 

Answer.—There is no_ possibility 


of confining inhaled smoke to any 
one path. It may vary in the same 
person at different times. In general, 
slow inhalation results in general 
diffusion through all passages. Peo- 
ple with punctured ear drums have 
actually passed smoke out of the ears. 
It is highly probable that a lot of 
smoke goes into the stomach at 
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He gets more good from a contented feeding time 


Bottle- Colic 


Guard your baby 
against it 


He's too /ittle to struggle with jerky, 
spasmodic feeding. And he hasn't learned 
not to swallow air. 

Help him, mother . . . by giving him 
his food from Pyrex, the nursing bottle 
with the Patented Air Vent that prevents 
nipple collapse. This exclusive Pyrex fea- 
ture assures a steady flow of milk with- 
out air. Your baby takes his food easily 
and comfortably...you 
don’t have to worry 
about bottle-colic. 


All Pyrex nursers 
have flat sides to pre- 
vent rolling. Rounded 
inside makes cleaning 
easy. Chill-resistant 
and heat-resistant. Replacement guaran- 
teed if broken from temperature shock. 
Complete 6-unit Layette Set only $1.20. 


PYREX 


BRAND 
NURSING BOTTLES 


»y DOO-TEE 


be, NURSERY SEAT 


Cute. No unfolding . . . simply place on 
"2%, adult seat with one hand, using duck ag 
Um “handle.” Duck “deflects,” keeps both 

: Ls and girls SAFE ... prevents 

ing out from under strap. Com- 
fort-curved back. Adjustable foot 
rest aids posture and helps pre- 
vent constipation. If store 
cannot supply — write 
tor information, folder. 
a Carlson Mfg. Co. 
4400 Broadway, Oakland, Calif. 


























BUTTERFLY FLOOR BOARDS 
AND ROOMY TRUNK... 
exclusive features of the 

STREAMLINED METAL 









PATENTED 


Both a Stroller 
* and a Walker 


a 
Leading 
Stores 





SHULER CO. CLEVELAND 13, © 
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SOON YOU WILL DISINFECT... 





a 


Photo by U. S§. Army Signal Corps, New Caledonia 


MIKROKLEN 


ECONOMICS @® LABORATORY, INC. 








this easy 
Army way! 


How would you disinfect eating gear with- 
out hot water or harsh chemicals? Our 
Army does the job with germicides lik: 
Mikroklene. Quickly, surely— Mikroklene 
kills bacteria ...makes easy work of disin- 
fecting Army mess-kits, helps check the 
spread of infectious disease. 

When Mikroklene is available for civilian 
use—you will achieve germicidal cleanli- 
ness with the same ease, speed, efficiency 
Rinsing in Mikroklene solution will disin- 
fect hand-washed china, glass, silve: 
Sponging with the solution will sanitize 
stationary equipment—refrigerators, food 
mixers, steam kettles. 

Well-proved in the Army— Mikroklene 
excels in greater staying power, is slower 
to become inactivated. One bath disinfects 
more utensils. Equally important, quick- 


wetting 


g, slow run-off properties provide a 
longer period for germ-killing action, a 


wider margin of safety. 





\IAKERS OF SOILAX, SUPER SOILAX, TETROX e GUARDIAN BUILDING, ST. PAUL, MINNESOTA 
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“This well written, easily read book would 
be useful for the thoughtful 


Parent 


as well as for 


High School 


Teachers 


and administrators.” — Hygeia 














HEALTH 
COUNSELING 
FOR GIRLS 
by Margaret L. Leonard, Ed.D. 


Here is a clearly defined, well for- 
mulated, practical plan for counseling 
adolescent girls on health, and on the 
problems closely associated with it. Dr. 
Leonard's book embraces not only such 
health considerations as fatigue, posture, 
skin disorders, physical defects, etc. It 
covers even more completely such emo- 
tional and social problems as shyness, 
nervousness, boy and girl relationships, 
and family influences upon the young 
girl’s well-being. 

Many actual case studies are fully 
analyzed. Step by step this concrete 
plan discusses health examining, inter- 
viewing, detecting student needs, coun- 
seling, methods of adjustment, group 
activities. HEALTH COUNSELING FOR 
GIRLS goes far toward closing the gap 
between school counseling theory—and 
eminently successful practice. 


“Most concrete, valuable book in years 
for the field of health education.”— 
illinois Physical Education News. ‘Real 
aid."—Am. Journal of Public Health. 
“Marked by candor, unpretentiousness, 
wit—and common sense.”—Chicago Sun. 


5” x8", Cloth. Price, $1.50. 


Descriptive folder on additional health 
books available upon request 


A. S. BARNES & CO. 


67 W. 44th St., New York 18, N.Y. 








times, but that any of it is still un- 
condensed after being in the stomach 
for hours is highly improbable. It 
may be possible to get up fumes that 
have the odor of stale tobacco smoke, 
but this would happen whether the 
smoke went into the stomach or not. 

Smoke contents may be absorbed 
from any mucous membranes with 
which they come _ into contact, 
whether in the lungs, nasal passages, 
esophagus or stomach. Carbon parti- 


cles may be irritating, but so are 
other particles commonly inhaled, 
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such as street dust and _ factory 
smoke. Some people are more sensi- 
tive than others, and the increased 
sensitivity applies to all the tissues 
with which smoke comes into con- 
tact. The circumstance cited in the 
inquiry of breathing through, rather 
than around, a cigaret proves noth- 
ing. The smoker would then be 
getting all the air through the cigaret, 
and so receiving a heavier charge of 
vaporized substances. This depends 
again on how fast and deeply he 
inhales. 





Abdominal Pain 


(Continued from page 739) 


row lumen, or opening, inflammation 
progresses rapidly. Perforation, with 
peritonitis, or inflammation of the 
membrane lining the abdominal cav- 
itv, can take place within a few 
hours. This is particularly true 
in infants and children. The doc- 
tor must take into consideration 
the many other symptoms caused 
by appendicitis. Ordinarily nau- 
sea and vomiting are present, with 
some elevation of temperature, and 
usually the white blood cells are 
increased. In addition, a careful 
examination is necessary to deter- 
mine exactly where tenderness is felt. 
Many conditions in the lower abdo- 
nen give symptoms similar to those 
of appendicitis. Whenever there is 
pain in this region, then, appendi- 
citis must be suspected; hence cathar- 
tics must be avoided and the doctor 
must be consulted early, so that care- 
ful study and diagnosis can be made. 
Prompt surgery is necessary to cure 
appendicitis. Many times you have 
heard this advice over the radio and 
read it in the newspapers and maga- 
zines; but it cannot be reiterated and 
emphasized too often, because every 
year in our hospitals patients are ad- 
mitted with perforated appendix and 
peritonitis—when the patient or his 
family failed to call the doctor early 
enough. Home treatment has no 
place in any abdominal pain that per- 
sists or recurs. 

Sometimes disease can be present 
without pain. This is true in early 
-ancer of the stomach or intestinal 
tract. In this respect Nature has 
failed us, because if pain were pres- 
ent when the disease first begins, 
many more cures would result. Usu- 
ally there is pain only late in the 
disease, when cure cannot always be 
accomplished. It is important, there- 
fore, that all people of middle age 
or older be on the alert for any ab- 
normal disturbance of the stomach 
or intestinal tract. Any such symp- 
tom which persists should receive 
expert professional study, including 
x-rays. Often this will result in nor- 
mal findings, or indicate only a func- 
tional abnormality which will re- 
spond to treatment. Such a study 
sounds expensive, but it is always to 
the patient’s advantage to follow this 
advice. 

Sudden, severe, cramplike or pull- 


ing pain in the abdomen must be 
considered serious until proven 
otherwise. Commonly it is the result 
of an obstruction along the course of 
the intestinal tract. This may be due 
to any of several causes. In babies 
and young children, telescoping of 
one part of the bowel into another, 
or what is known medically as intus- 
susception, may take place. This 
condition requires prompt attention, 
and an operation is indicated for 
relief. In older people, adhesions 
sometimes form and contract the 
bowel, often closing it off completely. 
Sudden twisting of the bowel or a 
rupture of the intestine through an 
opening in the muscular wall of the 
abdomen may also give severe, per- 
sistent pain. All these conditions 
have associated or related symptoms 
which aid the physician in making a 
diagnosis and instituting appropri- 
ate treatment. 

Pain in the lower left abdomen, 
particularly in older people, is com- 
monly due to inflammation of a 
diverticulum, or pouch, of the large 
intestine. This causes a gnawing and 
persistent pain, but it is often re- 
lieved by conservative measures. 
When complications develop, how- 
ever, such as obstruction or abscess, 
operation is usually necessary. 

Attention here has been directed 
toward the more common conditions 
causing abdominal pain. Numerous 
observations may be necessary before 
a diagnosis can be made. Your phy- 
sician can only draw conclusions as 
to the site and origin of your trouble 
by carefully studying the complexity 
of your symptoms. The nature of 
the pain must be determined and 
then its ultimate causes. The physi- 
cian must get information in regard 
to the character of the pain—whether 
it is the cramplike, aching, burning or 
piercing type; its severity—whether 
it is transitory, recurring, easil) 
tolerated or agonizing; its location— 
whether it remains localized, spreads 
or diffuses; when and where it re- 
curs; and what seems to relieve or 
aggravate it. After such studies are 
made, pain is endowed with diag- 
nostic significance. From this, ap- 
propriate treatment can be instituted. 
It is therefore important for every 
one to realize that pain is probably) 
the greatest and most important pro- 
tective mechanism with which Na- 
ture has endowed us. It aids in 
maintaining health and preventing 
serious illness. 
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Effective 
Assistance 
With Cases 
of Obesity 


— psychological factors com- 
plicate the treatment of obesity in 


women, the physician may find the Du- 
Barry Home Success Course a helpful 


supplement to medical care. 


Combining an integrated program of 
diet and exercise with advice on hair sty]- 
ing, care of skin, use of cosmetics, and 
clothes selection, the Success Course of- 
fers a complete beauty plan to be fol- 


lowed at home. 


Not only is the method of weight re- 
duction one that the physician can ap- 
prove, but its promise of added personal 
attractiveness insures the co-operation 
of the patient. As an example of what 
the Success Course can accomplish, the 


normal, healthy young woman pictured 
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BEFORE AFTER 


above reduced her weight by 15 pounds, 
and effected the striking improvement 
in appearance attested by the photo- 


graphs. 


The DuBarry Success Course is one 
expression of the Richard Hudnut or- 
ganization’s purpose to offer safe, yet 
effective beauty care. Another is the 
Hudnut Institute for Dermatological Re- 
search, devoted to the development and 
formulation of improved, dependable 


beauty preparations. 


Further data on the Success Course 
may be obtained from the booklet, “A 
Psychological Approach to Weight Re- 
duction:’. Write: Professional Service 
Division, Richard Hudnut, Inc., 113 
West 18th Street, New York 11, N. Y. 


dui — 


113 WEST 18TH STREET e NEW YORK 11, N. Y. 
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‘YOUR NERVES 


Arnold Med Jackson, 
M.D %.3. 


JACKSON CLINIC 


Madison, Wiscensin 






Answers 
Those Questions 
About ‘‘Nerves”’ 


Gives those facts about 
“‘nerve’’ complaints your 
own doctor would undoubt- 
edly give if he had the 
time and opportunity. 
Simple language. Enter- 
taining style. Good for 
the entire family. 


Relax Those Nerves 


Miracles, Malingerers and 


Mollycoddles 


Tight Necks, Choking Sen- 
sation, and Shortness of 
Breath 


Supermen 

Nerves in the Nursery 
Nervousness Due to Goiter 
She Wanted Attention 
Change of Life for the Better 
Balanced Living 

Religion and Nerves 





CHAPTER 
HEADINGS 








\ Conclusions 


Written in popular style. A handy volume of 197 
pages Cloth binding $2.00 postpaid. If not 
carried by your favorite bookstore, order from 


KILGORE PRINTING COMPANY 
\ 117 East Mifflin Street, Madison 3, Wisconsin , 
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AN ARTIFICIAL BREASTFORM y& 


individually Sculptured Re-Creating Contour 
or Ready-Made in Six Sizes at Surgical Supply Dealers. 
VENTILATED—SOFT—WASHABLE 
ideal for swimming. Defies detection. 
Circular mailed upon request. 
HELEN PERL, 235 West End Ave., N. Y. 23, N. Y. 


“T-Y-K-1-E” 


Look For His Picture In Each Box 


A Real Baby Symbolizing 
a Real Line of 
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WOMAN’S PRIME :::: 


By Isabel E. Hutton, M.D. 
Author of “Sex Technique in Marriage” 
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Nervousness 


(Continued from page 753) 


What can be done for nervousness, 
for emotional imbalance? As in most 


ailments, we think of removing the 
cause as a sure cure. Often this is 


possible, but occasionally we cannot 
determine the cause for nervousness. 
While searching for the insult, or the 
offending element, we advise the 
patient on the care of his physical 
and personal needs such as sleep, 
nutrition, cleanliness, physical diver- 
sion in the form of work or sports, 
and elimination of all disturbing 
thoughts. 

The past half century has recorded 
three major improvements in psy- 
chiatry. Charcot introduced hyp- 
nosis, Freud the analysis and _ in- 
terpretation of mental mechanisms, 
and recently Sekel applied shock 
therapy. All three instruments at- 
tack the emotional element or dis- 
turbance in the mental complex, 
although the approaches are differ- 
ent. There are, of course, other 
agents, such as drugs and physio- 
therapy, which are aids in treatment. 
Each case has its own requirements. 
A mild nervousness may not need 
more than simple discussion and 
adjustment of the problems involved. 

It is difficult to state the prognosis, 


or outlook, of nervousness. As a 
general rule, when this condition is 


the main annoyance, as it is in the 
psychoneuroses, the usual outcome is 
recovery. Especially if the patient 
seeks immediate attention for his 
trouble, the progress in improvement 
is rapid. The psychoses are more 
difficult to manage, because often the 
patient and his family are reluctant 
to follow the advice of the psy- 
chiatrist. 

It took people a long time to realize 
the benefits that could be gained 
from preventive methods in the con- 


HYGEIA 


tagious diseases, tuberculosis and 
syphilis. Full cooperation of the 
public was required to make these 
health campaigns a success. Ner- 
vousness, however, is often misinter- 
preted, conveniently and ignorantly. 
Many people consider a. mental de- 
rangement either as a simple ner- 
vousness or a disgrace. Any such 
mistaken attitude is bad for the 
patient, because actually he is ill. A 
man, woman or child who sees queer 
things or has strange ideas and is 
worried about them requires serious 
attention, for his own and the pub- 
lic’s safety, as well as for his own re- 
covery. Something happened within 
this person. He may be conscious 
of his environment and complain 
only about his queer sensations or 
thoughts; or he may be unconscious 
and behave like one in a delirium. 
You cannot “talk him out of” this 
state. In the investigation of the 
symptoms there may appear a report 
of a disappointment which is not the 
actual cause but just a coincidence or 
a precipitating element in the erup- 
tion. 

Mild cases of nervousness account 
for 80 per cent of all mental ailments. 
They are avoidable and curable dis- 
orders. Even in the more serious 
cases, with our present methods of 


treatment, a large number of them 
can be returned to gainful occu- 
pations. 


Present nervous problems to the 
psychiatrist, who is a doctor, not a 
magistrate. In mental disorders the 
brain cells are irritated; they require 
medical aid, not punishment. Sup- 
port the mental hygiene movement, 
and its accomplishments will be even 
better than the public efforts in tu- 
berculosis and syphilis. Finally, seek 
to acquire poise, practice tolerance 
and conciliation, avoid bigotry and 
antagonism—in order that you may 
have comfort and happiness, instead 
of nervousness. 





Helping Children Speak 


(Continued from page 737) 
It is a too-common attitude that 
speech defects are not serious. But 


is it not serious when a defect de- 
stroys a child’s self confidence and 
causes him to avoid social relation- 
ships? Is it not serious that, because 
of a speech defect, he may become 
neither self-supporting nor a con- 
tributor to group improvement? 
Many people think, also, that noth- 
ing can be done for these children, 
but statistics show a percentage of 
correction high enough to falsify this 
assumption and merit the develop- 
ment and extension of this work. 
Dr. Mason’s experience includes 
many outstanding examples of what 
can be done. About seven years ago 
for example, a 6% vear old girl was 
brought to her attention. The un- 
fortunate giri could not talk nor 
utter a sound of any kind. She haa 
been confined tc her room since 
birth, with only the company of 


all indica- 
lived in a 


mute mother, and from 
tions, she had not only 
world without words but had all in- 
voluntary sounds hushed. When a 
noise would occur in the room where 
Dr. Mason worked with her, she 
would quickly bring her hand to her 
mouth seeming to imply that this 
restriction had been self-imposed. 
She would cry only with tears, no 
sounds. The early psychologic diag- 
nosis tended to support the fact that 
she was feeble-minded, but Dr. Mason 
believed otherwise. She began a pro- 
gram of speech and language train- 
ing with the child, and after two 
and a half years her charge was con- 
sidered a child of normal intelli- 
gence—with an active vocabulary of 
good extent for her age. 

A half million children in the 
United States are afflicted with 
speech defects which are not being 
corrected. These children need help 
to attain the happiness and success 
in life which is their due as well as 
ours. 
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Battle-seasoned Seabees in the Admiralty’s find 
one of the world’s longest refreshment counters 
there at the P. X. All along the line you hear the 


TorMARKRGS| 7the global 
familiar greeting Have a Coke—another way of —\— hi gh: sign 





saying That’s for me—the high-sign of friendly 





You naturally hear Coca-Cola 
- called by its friendly abbreviation 

ma Coke”. Both mean the quality prod- 
== uct of The Coca-Cola Company. 


relaxation and refreshment. 


COPYRIGHT 1945, THE COCA-COLA COMPANY 
































“Tasers no secret to the Balanced Construction of 
Acrobat Shoes. Sturdy support with just the right freedom for 
action. This skillful balance of fit and performance helps young 
muscles develop as nature intended . . . and also holds the shoe 
in shape for longer wearability. $3.00 to $5.50 according to size. 


ACROBAT SHOE COMPANY = : 


Division of General Shoe Corporation * Nashville 1, Tenn. 
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SHOES OF BALANCED CONSTRUCTION | 
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Contagious Diseases 


(Continued from page 755) 


eruption usually disappears within 
four days. Swelling and tenderness 
of the glands at the back of the neck 
and behind the ears are often ob- 
served. 

The dull pain in front of the ear 
which is characteristic of mumps, or 
parotitis, begins from two to three 
weeks after the date of exposure. A 
swelling appears in one or both of 
the parotid glands, ‘which are lo- 
cated below and in front of the ears. 
The area is tender to the touch, and 
sour and cold foods seem to increase 
the pain. Chewing of solid foods or 
gum early in the disease may make 
the swelling more pronounc™:|. <A 
fever of 102 degrees may cften be 
reached. Mumps usually runs _ its 
course in about two weeks, and the 
doctor generally recommends that 
the child be kept in bed for at least 
a week. Isolation should be main- 
tained until the swelling has com- 
pletely disappeared. As a_ rule, 
mumps is a mild disease, but occa- 
sionally a pus infection of one or 
the other parotid glands occurs. In 
some cases, the male sex glands 
(testicles) may become swollen and 
painful, and this can become a seri- 
ous matter. The best medical care 
may be needed, and sometimes this 
fails to prevent impairment to the 
sex function later in life, particularly 
if this complication of the disease 
occurs at puberty or later. 

Poliomyelitis, or infantile paraly- 
sis, is not a preventable disease, but 
observing a few precautions—espe- 
cially during the late summer and 
autumn—should reduce the danger 
of contracting it. How the polio 
virus spreads is still not definitely 
known. Medical research recom- 
mends that parents take extra care 
during an epidemic to prevent food, 
milk or water from being contami- 
nated by flies and other contacts, 
and to see that children are ex- 
cluded at such times from swimming 
in stagnant, possibly contaminated 
water. Prevention of excessive fa- 
tigue or chilling may help to avoid 
infection. The first symptoms of 
infantile paralysis, like those of many 
other childhood diseases, may resem- 
ble those of an ordinary cold. Soon, 
however, headache and stiffness of 
the neck and back occur; these are 
considered the chief early symptoms. 
The child cannot put his chin on 
his chest, nor can he, when seated, 
touch his chin to his bent knees. 
Diarrhea or vomiting may develop 
within three or four days. The fever 
rises. When the disease begins to at- 
tack spinal nerve roots, the corre-- 
sponding limbs usually become sore; 
soon thereafter paralysis, either slight 
or severe, may appear. Expert medi- 
cal and nursing care are necessities 
in the treatment of poliomyelitis, and 
the earlier they are received, the 
better. They may help speed re- 
covery and in many cases lessen the 
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SIMPLE EXERCISES SHOULD BE A 
PART OF BABY’S DAILY ROUTINE 





By Meredith Moulton Redhead, Ph. B. 


Baby Food Counselor of Heinz Home Institute 


Ba grow weary of lying in 
one or two positions all day 
long, and their little muscles need 
exercise for proper development 
and coordination. So pediatricians 
advise simple exercises like these 
just before bathing: Take baby’s 
hands in yours, slowly swing his 
arms down to his sides, up over his 
head and back to their normal 
position. Then take his feet in 
your hands and push his legs back 
to his body in a slow, rotating, 
bicycle motion. You'll find these 
exercises—if given gently—are 
a pleasant part of baby’s routine. 


@ @ Mealtime, too, can be a wel- 
come interlude when you give 


your youngster foods he really 
enjoys. Heinz Baby Foods— 
Strained Foods and Junior Foods 
—are famed for their fine natural 
flavors—their rich, inviting 
colors. Babies take to them—and 
mothers know they can depend on 
foods labeled Heinz, a 76-year-old 
name for quality. 








Notice the difference in flavor, 


color and texture of — 
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HEINZ BABY FOODS 


MADE BY H. J. HEINZ CO., MAKERS 
OF QUALITY FOODS FOR 76 YEARS 























Question Box 
on 
Baby Feeding 


By Meredith Moulton Redhead, Ph. 8. 
Baby Food Counselor of Heinz Home Institute 























7 QUESTION: Why is the color of baby 


foods so important. 


ANSWER: The appearance of his food is 
very important to a youngster. In fact, 
doctors and child psychologists say that 
the color of his meals has a marked effect 
on a youngster’s appetite! In order to make 
Heinz Strained Foods as attractive as they 
are nutritious, choice fruits and vegetables 
are picked at their prime—cooked in the 
absence of air—and vacuum-packed. All 
this scientific care preserves flavors as well 
as colors—retains a high degree of vitamins 
and minerals so necessary to your baby’s 
growth and health! 


2 QUESTION: Should small children be 


allowed to eat between meals? 


ANSWER: Pediatricians and dietitians are 
now in favor of between-meal nibbling! 
Very young children, they say, often are not 
able to take a sufficient quantity at one time 
to keep them satisfied until the next meal. 
In this case, give your baby—in the middle 
of morning or just after his afternoon nap— 
something light and nourishing, such as 
milk, graham crackers or one of Heinz 
Strained Foods. These scientifically cooked, 
vacuum-packed foods include nourishing 
soups and fruits—as well as vegetables and 
main dishes. And all of them are packed 
within a few hours of harvesting—to cap- 
ture flavors at their fresh, natural best! 


3 QUESTION: Do toddlers really need 


sweets? 


ANSWER: If a youngster is given a well- 
balanced diet, he will get all the sugar he 
needs—although an occasional piece of hard 
candy, served as dessert, is all right. And if 
his meals are sufficiently nourishing and 
tempting, he’s less likely to crave sweets. 
Heinz Junior Foods have been specially de- 
signed to give growing babies the heartier 
nourishment they require. And at the 
same time, these intermediate foods are 
chopped to a particle size that promotes 
chewing. You'll find Heinz Junior Foods 
are perfect for bridging that important 
gap between strained foods and family 


meals! 
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@ Ruffy gets a trouncing because 
{ Weather-Bird has what it takes! 
+ Weather-Birds have Special Fit- 
ting Qualities—and extra rein- 
"™», forcements in vital parts. 





| Sieniiceateae 1. Water Repellent Outsoles—of 
SHOES specially treated, high quality 
leather, or of best grade rubber 
obtainable. 
2. Non-Curling, One-Piece, All- 
Leather Insoles— give solid founda- 
tion; insulate against hot or cold, 
wet or dry weather. 


3. Stout, Hot Waxed Thread — 


a“ 


are WA 





PETERS, DIVISION OF 
INTERNATIONAL SHOE COMPANY 
ST. LOUIS, MO. 


Ruffy Rain comes pouring 
down to soak youngsters’ 
shoes. But, he’s asking for 
trouble. These children wear 
Weather-Bird Shoes! 











Wearuer-Birpd 
SHOES 


firmly anchors outsoles to uppers; 
Goodyear lock - stitched. 

4. Pliable Uppers — of carefully se- 
lected plump, soft leathers, expertly 
tanned and finished, insure added 
protection and comfort. 

5. Linings, Eyelets, Laces, etc.— of 
highest quality assure top perform- 
ance and comfort. 


Look in Phone Directory. . : or 
Wrife Us for Your Dealer’s Name 








HYGEIA 
paralysis. Hospitalization as soon as 
possible is most desirable. 

Parents should remember, during 
the season when polio epidemics 
break out, that few children actually 
get poliomyelitis, even when an epi- 
demic appears in the community. Fur- 
thermore, infantile paralysis causes 
fewer deaths than such diseases as 
whooping cough or measles, and less 
than one-fifth of the children who 
contract it are even partially para- 
lyzed. Poliomyelitis is a serious dis- 
ease, but the terror it arouses in the 
parents of well children is some- 
times unreasonable. 

Responsibility for the spread of 
contagious diseases rests, to a great 
extent, with the parents of the sick 
child, rather than with those of 
healthy children. Strict quarantine 
should always be maintained, and 
the mother can do a great deal to 
protect the rest of the family and 
outsiders. A young child should be 
isolated when he shows the symp- 
toms of a cold, since most of the 
childhood contagious diseases begin 
in that way. After it has been estab- 
lished by the doctor that the child 
has a contagious disease, great care 
must be taken to keep dishes, linens, 
food and clothing used by the patient 
away from others. Whenever possi- 
ble these should be sterilized before 
they are removed from the sick- 
room. After the patient has _ re- 
covered, the sickroom should be 
cleansed, scrubbed with soap and hot 
water, and aired thoroughly before 
it is used again. Everything wash- 
able should be _ bailed, and non- 
washables should be exposed to the 
sun and air. 

Keeping a child reasonably con- 
tented and quiet while he is con- 
fined to bed is likely to tax the 
ingenuity of any mother. As_ the 
child recovers, the problem = gets 
worse. The mother can help keep 
him amused by making games oul 
of taking medicine or drinking water. 
A radio or record-player will cause 
the time to pass more quickly. 
Easily cleaned toys for younger chil- 
dren and books for older are help- 
ful if they are changed often enough. 
If meals are made attractive, with 
gay dishes and a tray decorated with 
flowers or bright napkins, and food 
which smells and looks good, the 
child will probably eat more and 
with greater pleasure. He will be a 
great “deal more comfortable if the 
bed is kept free of piled toys and 
covers. Bed linens should be changed 
often—every day if possible. 

Needless to say, the doctor’s ad- 
vice should always be sought when 
a child shows symptoms of illnes:. 
Many childhood diseases can Le 
alleviated to a great extent if they are 
discovered early enough. If the 
mother finds out that her child has 
been definitely exposed to one of the 
contagious diseases, it is wise to lcl 
the doctor know immediately, before 
symptoms have time to appear. The 
childhood diseases are not to be 
trifled with. 
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The four essentials to a completely soothing and mildly 
hygienic bath, handily complete in one pretty carrier 
...recommended by famous physicians and mothers 
alike for its time-saving, no-muss-no-fuss efficiency 

... with the Coo Liquid Soap and the Coo Oil in 
shaker-top bottles, the Coo Ointment in a germ- 
forbidding tube and the shyly scented Coo 

Powder in a nicely-sized round can! 


Acceptable for advertising in publications 
of the American Medical Association 


















Refills Sell at 75¢ Each 


The Complete Set, Gift-boxed, Sells at $3.95 
A Beautiful Gift Card with Each Set 


Compounded from the formulae of a famous pediatrician, from the 
purest ingredients obtainable. Handily combined in a pretty carrier 
that won’t upset, is always in place, and invitingly easy to use. 


The liquid soap is meeting with a veritable wave of enthusi- 
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astic acceptance—so refreshing, so soothing to baby’s skin 
so always clean. Each one of the four essentials has 

its own appeal—the delicate scent of the talc, the 
convenience and hygiene of the ointment in a 


tube, the beauty of the whole! A charming gift! 
Send for Booklets and Name of your Nearest Store 


PRODUCT OF CHILDHOOD HOUSE 
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Dura-Gloss nail polish is fresh with 
sparkle and color, like a rose. A special 
ingredient, Chrystallyne, gives it excep- 
tional brilliance, and makes it stay on, 
and on. Enjoy this wonderful, quick- 
drying polish today. At all cosmetic 
counters, 10¢ plus tax. 

Lorr Laboratories, Paterson, N. J. Founded by E. T. Reynolds 








FOR SENSITIVE SKIN 


COSMETICS 


Formulae created under the 

supervision of competent physi- 

cians and chemists—designed to 

specify maximum freedom from 

the presence of irritant factors 

to which sensitive skins may 
be susceptible. 


FORMULAE SUBMITTED TO PHYSICIANS 


SEVENTEEN 


R.K.0. Building, Rockefeller Center, New York 
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Dental Infection 


(Continued from page 743) 
perative powers of the body. In 
a good many cases, it becomes a 
matter of elimination rather than 
causation. Plainly, it is easier to re- 
move teeth than to eliminate a gall- 
bladder or a kidney. But while it is 
relatively easy to part with teeth, 
nevertheless a great many of them 
can be safely retained to function 
efficiently. 

Specifically, there is little evidence 
that diseases of the ear are directly 
due to an infection from teeth. But 
often a pain in the ear will originate 
from an aching or infected tooth. In 
such cases the disturbance in the ear 
is due to direct nerve conduction 
and not to the spread of the dental 
infection or its toxins. With the eye, 
it is just the reverse. The relation- 
ship between certain diseases of the 
eyes and the teeth is quite close— 
closer, as a matter of fact, than that 
between the diseases of almost any 
other organs in the body. Whether 
this is due to the close proximity of 
the teeth and the eyes, or to reasons 
of germ selection, is not definitely 
known. At any rate, in case of eye 
diseases we can expect a pretty fair 
incidence of cure from attention to 
infected teeth. 

The grinders of the upper jaw are 
situated close to the sinuses in the 
cheek bones. This relationship can 
be compared to that of the floor of 
one room and the ceiling of the room 
below, the floor being the sinus and 
the ceiling below being the roots of 
the grinders. Thus an infection from 
the roots of the grinders can easily 
spread to the sinuses by burrowing 
upwards. This occurs in about 20 or 
25 per cent of sinus infections. Con- 
versely, infected sinuses of the cheek 
bones often cause a referred pain to 
the teeth and gums of the involved 
side, and this condition is frequently 
mistaken for a genuine toothache. 

When we consider heart disease 
and arthritis in connection with in- 
fected teeth, we are confronted with 
a complicated problem. To say that 
the removal of an infected tooth can 
effect the cure of a heart disease is 
not true. Experience has shown thal 
there are so many other causes and 
‘factors to be considered that it is 
irrational and unscientific to single 
/ out the teeth with any special empha- 
sis as to causation. Diseases have to 
be looked on and considered as a 
whole, and not simply as one part 
affecting another part. This is espe- 
cially true in heart disease. But here 
again we can point to the necessity 
of close cooperation between phy- 
sician and dentist. There is no doubt 
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that the removal of ques#onable 
teeth may help a damaged heart to 
the extent that there will be less 


work for the heart to do, but to say 
that such removal will cure a dam- 
aged heart is another matter. Any 
one afflicted with heart disease 
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should place as little burden as possi- 
ble on the heart, but the removal of 
even definitely diseased teeth cannot 
cure a heart affliction except in the 
sense that the heart is no longer 
burdened by having to fight infec- 
tion. There is quite a difference 
between a cure of heart disease in 
the accepted sense of the term and 
an improvement in the heart’s func- 
tion brought about by decreasing its 
load through the removal of dental 
infection. 

So far as arthritis is concerned, 
we have to take a broader viewpoint. 
Teeth and gums are only one poési- 
ble source of infection. Here, too, 
we must cooperate closely with the 
physician and determine whether it 
is a disease caused by infection or 
other causes. For instance, arthritis 
in a person in the thirties might be 
relieved by the removal of all sources 
of infection—that is, teeth, tonsils 
and other possible sources—while 
arthritis in the aged is another mat- 
ler, involving consideration of the 
process of wear and tear and other 
changes incident to advancing age. It 
is doubtful that the removal of ques- 
lionable teeth in such cases would be 
of any benefit; in advanced age it 
night be more desirable to retain 
efficient mastication with resultant 
improved nutrition. 

In connection with the relation- 
ship between diseased teeth and gums 
und diseases of the gastrointestinal 
lract, such as gastric and duodenal 
ulcers, one can argue in either direc- 
tion. But this much is certain—by 
removing questionable foci of infec- 
lion of which teeth are one, we do 
decrease the burden of the body 
in fighting infection and in that way 
obtain some improvement. 

It must be remembered, however, 
that all cases of dental infection and 
systemic diseases must be studied 
individually in close cooperation 
with the physician. Then we can 
determine in each particular instance 
of focal infection precisely which 
leeth are to be removed and which 
are to be saved. 








America's 
Favorites 














Pure Citrus Juices 
enriched with dextrose 


Pressed from top grade, flavorsome, sun-ripened 
fruit, Dr. Phillips’ orange, grapefruit and blended 

, orange and grapefruit juices 
taste good, abound in vita- 
mins A, B and C, and, beyond 
that, are enriched with dex- 
trose, FOOD-ENERGY SUGAR. 


DC hillips 
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DR. P. PHILLIPS CANNING CO.- ORLANDO, FLA. 
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guaranteed by this seal 


@ To make sure that the food and drug products you buy have 
a full quota of Vitamin D, the “Sunshine Vitamin,” look for 
this seal. Every product bearing it is rigorously tested in the 


Foundation laboratories at regular intervals. These check-ups 
make certain that the products have full potency to help bring 
health and well-being to you and your family. 


For twenty years the Foundation has carried on this program 


of research and testing. It licenses only products of definite 


value. That is why the Foundation seal has won the complete 
confidence of the medical profession and the public. Look to 


it for your added guarantee. 


Send today for this FREE NUTRITION CHART. 
It will aid you in guarding your family’s health. 





NAME 


WISCONSIN ALUMNI esearch FOUNDATION 


MADISON 6, WISCONSIN 


Please send me FREE your Nutrition Check-U p Chart. 
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Perhaps not literally, but with unmistakable warn- 


ing signals . . . headaches, dizziness, nervousness, 
irritability. 

7 s io & 
In these modern times, it's doubly smart to wear 
glasses if you need them. First, because correct 
glasses safeguard your vision for now and future 


years. And, just as emphatically, because modern 


styling actually makes you more attractive with 


glasses than without them. 





Three indispensable men in the (e7e) fe) your ‘eT Ke Optician for Glasses ate) will 
medical and visual care of the eyes. 
THE FAMILY PHYSICIAN correctly interpret your Eye Physician's prescription. 


ree FTE FSTSTeCrAan 
THE GUILD OPTICIAN 





Guild Opticians 


NAMES AND ADDRESSES ON FOLLOWING PAGES 
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LOOK FOR 
THIS SIGN 


OR CONSULT 
CLASSIFIED 
TELEPHONE 
DIRECTORY 


CALIFORNIA 
Los Angeles 
HEIMANN & MONROE 
(2 Stores) 


Modesto 
FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 TF os ) 
Pasaden 
ARTHUR HEIMANN 
Richmond 
FRANKLIN OPTICAL CO. 
San Francisco 
JOHN F. WOOSTER CO. 
Santa Barbara 
SANTA BARBARA OPTICAL CO. 
Valleje 
FRANKLIN OPTICAL CO. 
COLORADO 
Denver 
SYMONDS-ATKINSON OPTICAL CO. 
CONNECTICUT 
Bridgeport 
WAREMAN & ANDERSON 
THE HARVEY & LEWIS CO. 
FRITZ & HAWLEY 
New Britain 
THE HARVEY & LEWIS CO. 
New Haven 
THE HARVEY * LEWIS Co. 
FRITZ & HAWLEY 
a RASACK 
Hartfor: 
rOwRY & JOYCE: 
THE HARVEY &* LEWIS CO. 
Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
THE BAYNARD OPTICAL CO. 
CHAS. M. BANKS OPTICAL CO. 
CAVALIER & CO. 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER. OPTICIANS 
RHODES, OPTIC 
TEUNIS BROTHERS 
FLORIDA 
Miami 
HAGELGANS OPTICAL CO. 


GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KILBURN’S 
KALISH & AINSWORTH, INC. 
Augusta 
TWIGGS PRESCRIPTION OPTI- 
CIANS 
Macon 
Ww. B. KEILY, OPTICIAN 
IDAHO 
Boise 
GEM STATE OPTICAL CO. 
ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H. STANTON 
Evanston 
ALMER COE & CO. 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
SOUTHERN OPTICAL CO. 


(2 Stores) 
MUTH OPTICAL CO. 
LOUISIANA 
New Orleans 
HELMUTH HORNUFF, OPTICIAN 
MARYLAND 
Baltimore 
BOWEN & KING, INC, 
D. HARRY CHAMBERS, INC, 
ALFRED A. EUKER 


MASSACHUSETTS 
Boston 
CHILDS, CARL 0. 
LAVIDSON & “i 
DWARD W. HE 
MONTGOMYRY FROST co. 
(4 Stores) 
ANDREW J. LLOYD CO. (8 Stores) 
HENRY 0. PARSONS 


ASK ANY GUILD 





Cambridge 
ANDREW J. LLOYD COMPANY 
Framingham 
THE “OPTICAL co. 
Greenfield 


SCHAFF, OPTICIAN 
Springfield 
J. E eet 4 - nhs INC. 
CLARKE, 
THE HAR VEY - “LEWIS co. 
Waltham 
Le eel R. O’NEIL, OPTICIAN 


ARTHUR K. SMITH - 
Worcester 
JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CO. 
MICHIGAN 
Ann Arbor 
STOWE OPTICIAN 


MINNESOTA 
Minneapolis 
M. J. CARTER 
Rochester 
A. A. SCHROEDER 
St. Paul 
ARTHUR F. WILLIAMS 


MISSOURI 
St. Louis 
GEO. D. A age OPTICAL CO. 
(2 Stores 
ERKER BROS. OPTICAL CO. 
(2 Stores) 
JOHN A. GUHL, INC. 


NEW JERSEY 
Asbury Park 
ANSPACH BROS. 
Atiantie City 
ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO. 
FREUND BROTHERS 
Camden 
E. F. BIRBECK sae 
HARRY N. LAY 
J. E. LIMEBU NER co. 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS. 
H. C. DEUCHLER 
Elizabeth 
ER’S 


BRUNN 
Engle wi 

HOFFRITZ, FRED G. 
Hackensack 

HOFFRITZ & PETZOLD 
Jersey City 

WILLIAM H. CLARK 
Montclair 

STANLEY M. CROWELL CO. 

MARSHALL, RALPH E 
Morristown 

JOHN L. BROWN 
Newark 

ANSPACH BROS. 

KEEGAN, J. J 

REISS, J. C. 

CHARLES STEIGLER 

EDWARD ANSPACH 


Plainfiel 
GALL & LEMBKE 
LOUIS E. SAFT 
Ridgewood 
RAY GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 
H. C. DEUCHLER 
Trenton 


GEORGE BRAMMER, OPTICIAN 
Union Ci 
Sg VILLAVECCHIA 


estfield 

BRUNNER’S 

NEW YORK 
Alban 


y 

PERRIN & DI NAPOLI 
Babylon 

PICKUP & BROWN, INC. 
Baldwin, L. 1. 

FRANCIS D. GILLIES 
Bronxville 

SCHOENIG & CO., INC. 
Buffalo 

BUFFALO OPTICAL CO. 

GIBSON & DOTY 


FORREST-GOULD OPTICAL CO. 


FRANK & LESSWING OPT. CO 


(3 Stores) 


PRECHTEL OPTICAL CO. 
SCHLAGER & SCHLAGER 
FOX & STANILAND, INC. 


(2 Stores) 
URSIN-SMITH GUILD OPTICIANS 


VANDERCHER 

Kenmore 
BUFFALO OPTICAL CO 
GIBSON & DOTY 


New Rochelle 

BATTERSON, INC., JOHN P. 
New York City 

LUGENE, INC. (2 Stores) 


EDWARD J. BOYES 
E. B. MEYROWITZ, INC. 

(6 Stores 
FRYXELL & HILL 
HARTINGER, EDWARD T. 
A. San Se INC. 
HOAGLAND 8. 
CLAIRMONT & Nicnous co. 


SCHOENIG & ‘co.. INC. 
HALPERT & FRYXELL, 
Brooklyn 

BADGLEY, H. C. 
BECHTOLD & CO., INC. 
DOUDIET, ERNEST A. 
J. B. HOECKER, INC. 

E. B. werner INC, 


INC, 


J. H. PENNY, 

A. M. SHUTT ’ 

Vv. R. TEDESCO 
Flushing 

BERNARD SHOLKOFF 
Hempstead 

C. WALTER SEE 
Staten Island 

VERKUIL BROTHERS 
Jamaica, L. 1. 

HANSEN. JOHN 
Niagara Falls 

GEORGE OPTICAL CO. 
Rochester 

WILLIAM J. HICKEY 

WHELPLEY & PAUL 

WALDERT OPTICAL CO. 
Rye 
A. E. REYNOLDS 
Schenectady 

DAY, JAMES E. 

OWEN OPTICAL COMPANY 
Syracuse 

CARPENTER & HUGHES 

CLOYVER-WHITE OPT. CO. 

EDWARD HOMMEL & SONS 


Troy 
WILLIAMS—OPTICIAN 

Watertown 
ROBERT L. 

White Plains 
JOSEPH E. KELLY 
CLAIRMONT & NICHOLS CO. 
SAMUEL PEYSER 

Yonkers 
PROFESSIONAL 


OHIO 

Akron 

VORWE +m fs RESCRIPTION 
OPTICIAN 

Cincinnati 
ETTER BROTHERS 
KOHLER & CO. 
SOUTHERN OPTICAL CO. 
TOWER OPTICAL CO. 

Cleveland 
CHARLES F. BANNERMAN 
E. B. BROWN OPTICAL CO. 
RICHARD H. EBNER 
HABERACKER OPTICAL CO. 
REED & McAULIFFE, INC. 
HENRY J. PORTER 

Lakewood 
HABERACKER OPTICAL CO. 
REED & McAULIFFE, INC. 

Toledo 
PRESTON SADLER 


OREGON 
Portland 
MOOR, HAL 8H. 

PENNSYLVANIA 
Allentown 
L. F. G 


MEADE 


OPTICAL SHOP 


OODIN 


OPTICIAN FOR THE NAMES OF EYE PHYSICIANS 





Guild Opticians 


Ardmore 

WALL & OCHS 

WINFIELD DONAT CO 
Bethiehem 

PRICE, 
Bryn Mawr 
mt -S E. LIMEBURNER CO 

HESS BROS. 

WILLIAM J. MAGAY CO 

E. K. MEYERS 

ERIE OPTICAL CO. 
Jenkintown 

WINFIELD DONAT CO. 

J. E. LIMEBURNER CO 
Norristown 

J. E. LIMEBURNER CO 


Philadelphia 
JOSEPH C. FERGUSON, JR., I 
WALL & OCHS (3 Stores) 
DOYLE & BOWERS 
A. W. BRAEUNINGER, 


WILLIAM H 


INC, 


NC. 


WILLIAMS, BROWN & EARLE, INC. 


JOSEPH F. CLEARY 

SIGISMUND 

BONCHUR & HOLMES, INC 
(2 stores) 

J. E. LIMEBURNER CO. (2 Sto 

WILLIAM J. SCOTT, INC. 

KEENE & CO. 

RALPH H. MACMURTRIE 

MAWSON & KIENLE 

FRANK A. MORRISON 

MULLEN & WOLF 

MULLER & FENTON 

BENDER & OFF 

WILLIAM 8. REILLY 

WELSH & DAVIS 


res) 


STREET, LINDER & PROPERT 


THE WM. F. REIMOND Co. 

WINFIELD DONAT CO. 

JOSEPH ZENTMAYER 
Pittsburgh 

GEO. B. REED & CO 

DAVIDSON & CO 

DUNN-SCOTT co. 

GEO. W. HAAS, INC. 

B. K. ELLIOTT Co. 

F. J. MALONEY 

CHARLES F. O'HANLON 

SHALER & CRAWFORD. 

HOMER J. SABISH 
Upper Darby 

J. E. LIMEBURNER CO 
West Chester 

WINFIELD DONAT CO. 
Wilkinsburg 

DAVIDSON & CO 


NORTH CAROLINA 
Fayetteville 
McBRYDE’S—OPTICIANS 


VIRGINIA 

Lynehburg 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 

Newport News 
WHITE OPTICAL CO 

Norfolk 
E. E. BURHANS OPTICAL CO., 
SMITH & JOHNSON OPTICAL 

Co... INC. 

Portsmouth 

JOHNSON OPTICAL CO. 


WASHINGTON 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISPENS 
Yakima 
PHYSICIANS OPTICAL CO 


WEST VIRGINIA 
Charleston 
8. A. AGNEW 
CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
R. N. TAYLOR & CO., LTD. 


INC 


8U THERLAND * PARKINS 
Teronto 

FRED SHORNEY, LTD. 

I. ¢ - pepe 
Winnipe 

RAMSAY, ROBERT 8. 


IN YOUR VICINITY 


(2 Stores) 


OPTICIAN 


INC. 


ARY 
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Im sick of being a Prisoner 
in my own home | 








Meals and dishes, beds and laundry, by the time I got around to a little 
dusting, I was so tired I could cry. And I never had enough energy left 
to go out any more. I was just a prisoner in my own home. Until the 
other day when Betty Wilson came in. She wouldn’t sympathize with me 
at all. “There’s no need of you feeling like that, as long as you can get a 
Spirella!”’ And she made an appointment for me with the Spirella Corsetiere. 








PRESS DOWN LiFT UP 








Same stomach raised 3';" 
with Spirella support. 


Low position of stomach 
with ordinary corset. 








Fortunately, she was able to give me an 

early appointment at my home, where 
we talked over my problem privately. She 
showed me the famous Spirella Press and 
Lift Test. I pressed down on my stomach. 
Ow! That’s the way I felt for years at the 
end of the day. Then I lifted up, the way 
she showed me. What a difference! 


4 Now that | have my own Spirella, 

housework just seems to fly! And 
i find I have time and energy left over 
for the Book Club and Parent-Teach- 
er’s work I’ve always wanted to do! If 
vou feel dragged down after a day of 
housework or a day at your job, may- 
be a Spirella would fix you up, too. 






pNDIVIDUALLY™ 
DESIGNED 
igure SUPPO 


at 


3 “That’s Spirella’s natural support for 
you,” said the Corsetiere. “ And here are 
some Doctor-approved X-Rays that show 
why Spirella support is so healthful.” Then 
she acianed the Patented Spirella Modeling 
Garments on me. It’s an exclusive device to 
get the accurate measurements which in- 
sure a perfectly fitting Spirella. 


‘ 









i 


P. S. If we can help by giving you the name of 
your local Spirella Retailer, write Dept. M-22. 
In the U. 8. In Canada 
THESPIRELLA CO., INC, THESPIRELLACO., LTD. 
NIAGARA FALLS, N. Y. NIAGARA FALLS, ONT. 
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Heart Disease 


(Continued from page 745) 


consequence, for if the murmur is 
functional it doesn’t matter whether 
it goes or it stays, and if the murmur 
is organic its disappearance does not 
mean that the heart disease is gone. 


Diet often causes difficulties in 
caring for those with heart dis- 
sase. There are some exceedingly 


strange notions about the proper diet 
for the cardiac patient, and in conse- 
quence many of them suffer. There 
are many who do well enough if they 
follow their own tastes, but too often 
the management of their diet is in the 
hands of well meaning but super- 
stitious and unscientific relatives. Of 
the restricted foods meat, especially 
red meat, and eggs are the most com- 
mon. Recently I met a patient who 
had eaten neither for eight years and 
who trembled with excitement when 
I told her she could have as much of 
both as she wished—if she had the 
‘ation points. 

For most cases of heart disease 
there are no special limitations of 
food. In general it is inadvisable 
to eat too heavily, or to eat so much 
that excessive weight is taken on. 
Certainly it is foolish to court diges- 
tive troubles through indiscretion. 
The digestive system should be kept 
in good working order. Occasion- 
ally, rigid restriction of the diet is 
necessary for the cardiac sufferer. 
But these programs must be carefully 
planned and should be carried out 
only under the supervision of the 
physician. There is no place for the 
self-imposed, self-devised diet in the 
care of heart trouble. 

Rest would seem to be a precau- 
tion for the person with heart dis- 
ease which can be only for good, yet 
this is far from the truth. Most pa- 
tients and parents of patients either 
take instructions about rest too liter- 
ally or not at all. A child who is 
forced to rest too much may be 
physically retarded. The morale of 
the patient kept in bed too long suf- 
fers, he becomes weak and his conva- 
lescence is prolonged, while digestive 
difficulties often arise as a result of 
confinement in bed. Rest may easily 
be overdone. It is important, there- 
fore, to find out from the physician 
exactly what kind and how much 
rest is required, and then neither to 
add to nor to subtract from the pre- 
scription, for it is a prescription. 
Real rest should be combined with 
relaxation and distraction; sitting 
may be more restful for some than 
lying—some people are definitely un- 
comfortable when absolutely flat in 
bed. Often the patient can best indi- 
sate what is most restful for him. 

The same holds true for work. 
There are no hard and fast rules to 
fit all cases. The popular fallacy is 
that a cardiac patient must cease all 
normal activities at once. Resigna- 
tion from business may produce eco- 
nomic hardship without any benefits. 
Some types of heart damage permi! 
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Here’s why PATENTED 
WATERPROOFED, 
EXCLUSIVE 
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The Only brush 


EXTON el eclele bristling 
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PP Parad et 


No other brush can make 
this statement: The bristies SZ 
in every Dr. West's Miracle-Tuft 
Toothbrush have been water- 
proofed by a special, patented 
process. This makes them more 
water-resistant, /ess apt to get 
soggy, better at cleansing teeth 
and different from all other 
bristles! For “’Exton’’ brand 
bristling you must get 
Miracle -Tuft...no other 
brush can offer it. 
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iv Extra ¢ 


Accepted for advertising in publications of the American Medical Association 


DR. WEST'S COMES IN 3 SHAPES 
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Straight plane, a brush head shape that Professional ‘‘Double Convex", for those Regular “Double Convex” 
is preferred by many dentists. with smaller dental arches. 
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- Exter proofing NOESY: 
Snakes it anti-soBs? 
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longer lasting- 






» America’s 
favorite design for thorough cleansing 
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Hair on lip? 


Easy, safe way to erase the fuzz. No 
chemicals. No odor. No chance of 
cutting or nicking the skin. Pleasant. 


Since 1907, hundreds of thousands of women 
have learned the secret of erasing the hair 
from the lip, cheek and chin with Bellin’s 
Wonderstoen Special Face Formula. 


A dainty rose-colored disc . . . you gently 
rub Bellin’s Wonderstoen Special Face 
Formula against your skin and presto! it 
“erases” the unwanted hair .. . leaves skin 
beautifully smooth. 


So safe it is accepted for advertising in 
publications of the American Medical 
Association. $1.25 at leading department 
stores. 


FREE! Send for 
fascinating 
booklet. Bellin's 
Wonderstoen, 
1140 Broadway, 
New York 1, N. Y. 
Dept. E-8. 





BELLIN’S 
WONDERSTOEN 


11440 BROADWAY, NEW YORK I, N. Y. 











© 1045, Bellin’s Wonderstoen Co. 
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almost any kind of normal endeayop, 
whereas in others any type of exer. 
tion may be dangerous. Patients 
should be permitted to work withip 
their capacity and within the limits 
of safety as determined by the physi. 
cian. Work and self sufficiency make 
for a dignity and mental health 
which should not be denied unless jt 
is positively necessary. 

Lying on the left side has long 
been a taboo for the healthy as wel} 
as for those with heart trouble. } 
is said to put a burden on the beat 
ing heart. This has absolutely no 
basis in fact. True, some may hear 
their hearts beat while lying in this 
position, and if this disturbs them 
they may turn around. Others may 
continue to lie on their left sides as 
long as they choose. 

Misinformation about the effects 
of heart disease on a normal married 
life and the bearing of children has 
had unfortunate results on many 
lives. It is natural that young people 
should be concerned about this, but 
they should go to their physicians 
for information. These are persqnal 
questions which should be answered 
in advance of marriage. A moderate 
degree of heart damage does not usu- 
ally interfere with a normal marriage 
relationship and need not seriously 
interfere with the bearing of chil- 
dren. The young woman with heart 
disease should not think of marriage 
and children as out of the question 
until she has had the opinion of her 
physician. 

Heart disease is no longer mysteri- 
ous. We know a great deal about it 
—how to treat it and how to con- 
trol it, what is required in the way 
of rest, diet habits, play and work. 
We can treat it rationally. We must 
not bury it under an avalanche of 
superstition and ignorance! Proper 
treatment will take into account the 
cardiac capacity of the patient for 
work, play and excitement; proper 
treatment will impose in detail every 
one of the necessary restrictions. On 
the other hand, it is the purpose of 
good treatment to broaden the view 
of the patient as much as possible, to 
make life as normal as his condition 
permits, and not to burden it with 
unnecessary and meaningless restric- 
tions or to deprive it needlessly of 
any normal activity. It is unwise to 
restrict one’s own activities and 
criminal to tamper with the lives of 
others who may have heart trouble, 
without consultation with a physi 
cian. It is well to bear in mind, how- 
ever, that heart disease requires 
careful observation and sometimes 
complicated treatment, and that hav- 
ing decided not to apply super 
stitious notions to the life of 4 
cardiac patient, one should then pro 
ceed to get the best medical advice 
and to follow it carefully. 





MARRIED PEOPLE LIVE LONGER 


By HALBERT L. DUNN, M.D. 
Coming in HYGEIA 
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Does not irritate skin. Does not rot 
dresses and men’s shirts. 


Prevents under-arm odor. Helps 
stop perspiration safely. 

A pure, white, antiseptic, stainless 
vanishing cream. 

No waiting to dry. Can be used 
right after shaving. 

Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


ARRID 


39¢ plus tax (Also 59c jars) 
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MORE MEN AND WOMEN USE ARRID 
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By Oscar L. Levin, M.D. 
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NEW, REVISED, EXPANDED EDITION—JUST OUT! | 
if you want 


the exper 


Howard T. Behrman, M.D. 


healthy hair, lovely hair, 
t advice in this book. 


then you need 


Two medical specialists have here pooled their know!- 


edge to 
seientific 
What to 
healthier 


give you in plain language 
facts now available about hair. 
do to save and beautify your 
hair growth, and deal 


the up-to-date 
They tell you 
hair, stimulate 
with many problems, 


tommon and uncommon, as: 


Dandrutf—gray hair—thinning hair—care of 


the 


scalp—baldness—abnormal types of hair—excessive 
diliness—brittle dryness—hair falling out—infection 


—parasit 
Medical 


e to 
tome 
with i 


es—hair hygiene, etc., etc. 


science is better equipped 
prevent trouble above the hair line; or, 


today than ever 
should 


ats already have arisen, to deal effectively 


“A worthwhile book full of important information.” 


Price $2 


—Ohio State Medical Journal. 
incl. postage. 5-day Money-Back Guarantee 


EMERSON BOOKS, Inc., Dept. 489-C, 251 W. 19th 


Street., New York 11 


NEW BOOKS 
on 
HEALTH 


Psychology of Women— Motherhood 

By Helene Deutsche, M.D. Vol. Il. Cloth. 
Price, $5.00. Pp. 498. New York: Grune 
and Stratton, 1945. 

This book represents a continua- 
tion of an exhaustive study of femi- 
nine psychology by one of our best 
known and most respected women 
psychiatrists. The author possesses 
a unique ability to depict in simple 
understandable language the results 
of extensive clinical experience. Vol- 
ume I of this series contains a 
comprehensive study of the psycho- 
logic development of the girl from 
early childhood to adolescence. The 


present volume is concerned with 
motherhood, and the reader is led 
through the different phases of 


female reproduction from the social] 
and biologic aspects up to and in- 
cluding the mother-child relation. 
The last three chapters are devoted 
to a discussion of the psychologic 
problems related to unmarried moth- 
ers, women who have adopted chil- 
dren and stepmothers. 

It is difficult in a short review to 
do justice to this extremely valuable 
study. These two volumes describe 
forward thinking and dynamic psy- 
chology so clearly and convincingly 
that even the most skeptical reader 
must at least give credence to the 
correctness of well established psy- 
choanalytic concepts which the au- 
thor has illustrated by a wealth of 
| clinical material. Dr. Deutsch is not 
|just a good clinician, but also she 
possesses the rare ability to assemble 
her clinical material and to present 
it in such a way that the reader 
| follows the continuity of her obser- 
vations, deductions and conclusions 
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Beverly Farm, Inc. 
children and adults. Successful 
adjustments. Occupational 
injury cases. Healthfully 
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without effort or confusion. The | 
production of this truly scientific 
| treatise must have been a tremendous 
| undertaking. That such a task is | 





by the popularity of Volume L. The | 
present volume will take its place, | 
with the former, high up in the esti- | 
mation of those psychiatrists, psy- | 
chologists, students and laymen who | 
|are interested in sound scientific | 
literature pertaining to problems of | 
personality development. 

GeorRGE W. WiLson, M.D. 


| 
The Psychology of Diet and Nutrition 
By Lowell S. Selling, M.D., and Mary Anne 


S. Ferraro, M.S. Cloth. Price, $2.75. Pp. 
189. New York: W. W. Norton and Com- 
pany, Ine., 1945. 


In this book the authors have con- 
sidered all the intangible psychologic 
attitudes by which our diets and the 
foods we eat can condition our per- 
sonal reactions. The strong influ- 








worth the effort involved was proved | — 


travelers, chair nappers,too. Only $2.50, with washable 
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Introduction by Robert Ross, M.D. 


ILLUSTRATED 8% Robert 
Dickinson, M.D. 

Crammed solid with plain, detailed and 

definite facts about married sex life, with 

illustrations and full explanations. 

“. . . @s @ preparation for later mar- 

riage they should have the best and that’s 

what this is.’—HYGEIA. 

‘Scientific and yet easily readable. . . 

a volume that can be widely recommended 















in its field.” — JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION. 






“This new work ranks easily as the best 
for the married and about-to-be-married, 
because tt is thorough, completely scien- 
tific yet easy to read, and the best in- 
formation now available on normal sex 


relations.” — AMERICAN MERCURY. 
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ence of experience on the attitudes 
of healthy and ill people toward their 
food is shown. Eating traits are 
based principally on habit, and this 
pattern is affected by such factors as 
geography, food fads and fashions, 
and advertising. Much space is de- 


voted to discussion of infants’ and 
children’s feeding problems. This 


section should be particularly valua- 
ble to interested readers because of 
the guidance offered for the preven- 
tion of these problems and the spe- 
cific examples given. In each in- 
stance the probable causative factors 
are presented and their remedies are 
suggested. The list of twenty-two 
rules for the proper feeding of chil- 
dren is practical and sensible. 

Many of the dietary problems of 
adults are attributed by the authors 
to psychologic maladjustments. The 
excessive appetite, not related to 
organic disease, which produces 
obesity is regarded as a behavior dis- 
order, and underlying causes are dis- 
cussed. Abnormal appetites for or 
against various foods often can be 


traced to conflicts involving the 
mind. It is interesting to note the 
progressively critical attitude with 


which persons regard their food as 
one moves up the intelligence scale. 
The extremes to which this may go 
is found in the food prejudices of all 
too many adults. The special prob- 
lems of the school lunch and indus- 


trial cafeteria are treated under the 
advice of persons with practical 
experience in these special fields. 


Finally, space is devoted to the prob- 
lems of persons on special diets, It 
is not often appreciated that dietary 
limitations may seriously affect the 
personality. 

This book should prove extremely 
useful to mothers, physicians and 


teachers. Thorough coverage of the 
subject and generous inclusion of 


illustrative examples make the book 


valuable. GrorGE K. ANDERSON, M.D. 


Paths to Better Schools 


By American Association of School Admin- 


istrators. Cloth. Price, $2.00. Pp. 415. 
Washington, D. C.: American Association of 
School Administrators, 1945. 

This is the latest edition to the 
series of yearbooks published by 
the American Association of School 
Administrators. It is the twenty- 


third edition. These yearbooks are 
produced by Commissions appointed 
each year by the Association. On 
| these Commissions are found school 





| administrators, teachers and, when 
| necessary, representatives of  pro- 
|fessions allied to education and 


specifically interested in the specific 
| topic of the yearbook which a _ par- 
| ticular Commission is charged with 
| producing. The Commissions labor 
hard and earnestly, and they have 
consistently produced material of 
great value to school administrators 
and citizens interested in the schools. 
In this yearbook topics include: 
Equal and Universal Access to Edu- 
‘ational Opportunity; Physical Fit- 
ness; Preparing Youth for Occupa- 
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mothers, got it for the same low price 
as always. Think of that! 
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Here is a book for 


every bride and 
groom, every hus- 
band and wife. Dr. 
Stopes takes up each 
of the many prob- 
lems that are bound 
to arise in every 
marriage. She 
writes directly, 
clearly, concretely, 
explaining step by 
step every procedure 
in proper marital 
conduct. 
pocket-size edition 
has exactly the same 
contents as the 
regular edition 
which sold for 
$3.00 

Be sure to secure 
this famous book 
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plus 10c¢ for postage 


, Pocket-size 
edition, 64% x 4% 
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jjonal Efficiency: Citizenship; Better 
Ways of Leaning; Those Who Teach; 
federal-State-Local Relations; Some 
gmerging Truths in School Finance; 
schools of the People; and the con- 
dusion, “These Are the Times.” In 
jhis conclusion the authors challenge 
fhe “summer soldier and the sun- 
shine patriot,” saying, “Ahead of us 
jie the paths to better schools. Of 
fhe men and women who pay lip 
grvice to education, how many can 
be counted upon now?” 

This book is the product of group 
hhinking of a number of leaders in 
the field of education. These are the 
sincere conclusions of those who 
have given much thought to the mat- 
rs on which they express them- 
gives. Whether we agree or dis- 
ygree, it is important that we know 
what they are thinking and why. 
They are the ones in our complex 
organization of modern communities, 
who, next to the home, have the 
geatest influence on the life of our 
jeople. In some situations the 
shools have an_ influence’ even 
geater than the home. It is impor- 
nt that schools and people be kept 
dose together in knowledge, under- 
vanding and sympathy. Books like 
his help toward that objective. 

W. W. Baver, M.D. 


nebriety, Social Integration and 
Marriage 
By Selden D. Bacon, Ph.D. 


i. Pp. 76. New Haven, Conn.: 
jurnal of Studies on Alcohol, 1945. 


Paper. Price, 
Quarterly 


This memoir sets forth in its first 
aragraph “to illustrate the possibili- 
les of a sociological approach to a 
imited portion” of the problem of 
nebriety. The results of a survey of 
wer 1,200 persons arrested for 
fmnkenness in Connecticut support 
n statistical form the personal con- 
tusions of some workers in the field 
falcoholism that the personality 
maladjustment of the alcoholic is 
mlected in his marital status, resi- 
ential mobility, instability of em- 
joyment and recreational practices 
md associations. 


Rorert VY. Servicer, M.D. 


Training for Living 

By Clifford L. Brownell and Jesse E. 
Williams. Cloth. Price, $1.04. Pp. 347. 
Ww York: American Book Company, 3. 
This is a textbook in the modern 
tanner for use at the junior high 
thool age. It is comprehensive in| 
ope, ranging from the training of | 
te individual to social relationships | 
ad mental hygiene. There is a good | 
ttion on Professional Health Ser- | 
fee in which there are discussions | 
tdoctors, hospitals, nurses and den- | 
is. One of the best features of 
le book is the liberal use of illus- 
tions; most of these are photo- 
Mphs, but drawings also are used 
fectively. Each unit is preceded by 
“outline and followed by questions 
Mi problems for discussion, a list 
‘things to do, and a list of words 
‘know and use. Altogether, this is 
high-grade contribution to modern 
falth education. Ww. W. Baver, M.D. 
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Tampax has grown to be a famous 
name but many women still may 
not have clearly in mind just what 
advantages there are in this method 
of monthly sanitary protection. 
Here are the facts: 


1 Tampax is made of pure surgical 
cotton, very absorbent and com- 








pressed to a small, dainty size. 
Tampax is worn internally, in accord- 
ance with the well-known medical 
principle of “internal absorption.” 


| 2 The insertion is quickly and easily 


performed by the use of a patented 
disposable applicator—so dainty 
and neat that your hands need not 


even touch the Tampax. 


3 No belts, pins or external “pads” 
are required at any time. Tampax 
can cause no bulges or ridges under 
the clothing—and no external odor! 
Sanitary deodorant becomes unnec- 
essary .. . And Tampax may be 


worn in tub or shower! 


Drug stores and notion counters 
carry Tampax in 3 absorbency-sizes 
to suit individual needs as well as 
early and “‘waning’’. days . . . Re- 
member, a whole month’s average 
supply will slip right into an ordi- 
nary purse! Tampax Incorporated, 
Palmer, Massachusetts. 


3 absorbencies (Regular, Super, Junior) 


fompend for Advertising , ; ahs 
by the Journal of the American Medical Association 





TAMPAX INCORPORATED 
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Please send me in plain wrapper a trial package 
of Tampax. enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 
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HE marriage boom is about over, accord- 

ing to the Metropolitan Life Insurance 
Co., which goes in for studies of this kind. 
Furthermore, according to the dark predic- 
tion of company statisticians, the country 
is now entering a period when marriages are 
going to drop below the average for peace- 
time years. The peak was reached in 1942, 
Metropolitan ‘says, and the~marriage rate for 
the country as a whole has been falling. off 
since then. Rates in the South and the Far 
West have held up pretty well all along, how- 
ever, probably aided (according. to Metro- 
politan, which thinks of everything) by large 
military and naval establishments in. those 
areas. Taking a long view, the company con- 
cludes comfortably that a few years after 
the war things will average out and the mar- 
riage rate for the whole period will be about 
what it always is. 

* * ok 

HILDREN who are backward in 

school and appear dull or behave 
badly toward teachers and_ class- 
mates are likely to be suffering from 
simple reading disabilities, accord- 
ing to Dr. T. H. Wolf of St. Paul. 
Especially from the fourth grade on, 
Dr. Wolf says, reading is increas- 
ingly important in all school activity, 
and the child who reads poorly is 
unable to compete successfully with 
his classmates. A deep-driven sense 
of failure is apt to result in the 
youngster who thus constantly finds 
himself at a disadvantage. To com- 
pensate for his unhappiness, he may 
withdraw from the group and appear 
excessively shy or backward, or he 
may become aggressive and display 
strong hostility toward his associ- 
ates. He may even have physical 
symptoms, such as headache, vomit- 
ing or fainting. 

Examination may reveal that the 
reading failure has a specific cause 
such as visual or hearing defect. 
Other children need help in adjust- 
ing emotional problems, or special 
instruction in reading. Usually, when 
the cause of the reading difficulty is 
found and corrected, the behavior 
problems disappear and these chil- 
dren take their rightful place among 
their school fellows. 


* ” * 


MOKING is not an ordinary, mine-run vice 
acquired by overcivilized adults. Rather, 
in the opinion of one British psychiatrist, the 
craving to smoke represents persistence or 


exaggeration of the sucking tendency of in- 
fancy; in effect, it is a craving for the mother’s 
breast. At the same time, this psychiatrist 
writes in a. recent issue of the British Medical 
Journal, smoking is often an activity taken up 
by the young boy or girl as a result of the 
desire to appear grown up. Thus compulsive 
smoking gratifies two opposing tendencies, 
the infantile and the adult—to say nothing of 
its narcotic effect. This accounts for the firm 
grip the tobacco habit has on its victims, it is 
believed. 
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EOPLE who think — fluorescent 

light is hard on the eyes are 
wrong, according to the Council on 
Industrial Health of the American 
Medical Association, which has had 
a committee looking into’ the matter. 
Fluorescent light resembles daylight 
more closely than other artificial 
light does, the committee says, and 
that’s good. The infra-red energy in 
fluorescent light has no effect on the 
body except that caused by heat, 
which is less per unit of light than 
the heat produced by other kinds of 
light. Modern fluorescent lamps don’t 
flicker, the committee goes on. Any 
kind of light may be inadequate, the 
doctors point out, and any kind may 
cause glare; this is up to the engi- 
neers who install lighting and has 
nothing to do with the kind of light 
used. In short: “Fluorescent light is 
not harmful to vision,” the com- 
mittee concludes. 


* * * 


MODERATE 

drinker is one 
who averages one or 
two highballs a 
week or an occasional 
glass of wine at din- 
ner, says the Medi- 
cal Society of Penn- 
sylvania in a state- 
ment about alcohol- 
ism, and an immod- 
erate drinker is a 
steady imbiber who takes a few every day 
—sooner or later by himself. Most of the forty 
million Americans who will take a drink are, 
happily, moderate or social drinkers. The 
trouble is, the Society goes on, that too many 
of these graduate into the steady and, finally, 
the solitary classes. Outward reactions to 
alcohol are highly individualized, it is pointed 
out: Peter may get tipsy on a single drink 
while Paul polishes off the bottle without a 


HYGEI, 
quiver. Enough alcohol, however, acts so 
poison, deranging the nervous system and 
ultimately the brain. There are about 600,009. 


chronic alcoholics in the United States, whogs 


cure, the Society believes, is one of te 
serious medical problems. F 


* * * 


UMORS to the effect that one thi 

or more of the men examined 
military service were found {6 
mentally unfit are scotched onee 
for all in a definitive summary @f 
mental and personality disorders # 
selective service’ registrants 
lished in a recent issue of The Joum 
nal of the American Medical Assoein 
lion by Col. Leonard G. Rowntree 
inedical director of the Selective S& 
vice System. Highlights of the 
port: (1) All rejections for mental 
and personality disorders made 
armed forces psychiatrists were 
the basis of unfitness for mil 
life; not all these disorders indicate 
unfitness, or even handicaps, fo 
civilian life. (2) Up to Jan. 1,4 
mental and personality  disord 
were the principal cause for rejeg 
lion of 17.8 per cent of reje 
registrants. (3) The -rejection: 
for mental and personality disorders 
increased over the period 1940°% 
1944, but this increase was due® 
changing standards and stricter ij 
terpretation of standards by pg 
chiatrists rather than to any inerem 
in the incidence of these disoré 
among registrants. (4) Compa 
tively more white registrants 
Negro registrants were rejected 
personality and mental . disorde 
(5) More men were rejected for 
causes in the older than in th 
younger age groups. 
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UMAN skin may be frozen at below 

temperatures and preserved for as 
as sixty days, then thawed out and used f 
skin grafts, Drs. M. M. Strumia and C | 
Hodge report in the Annals of Surgery. 
more than forty operations using frozen 
80 per cent resulted in “permanent 
they report. The grafts were autoge 
that is, the skin was grafted onto the 
person from whom it was taken earlier; 
value of the discovery is chiefly that it 
mits a large amount of skin to be taken 
the patient at one operation. The skin 
then be stored and used at any time the 
after for transplantation. 
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a HE subjective appraisal of failing 

iologic and psychologic functions” 
largely an individual matter. . . . z 
the psychologic traits of the aged are gue? 
the cumulative effects of experience, to ff 
trations and the awareness of limitation 
rather than to any primary or essential com 
sequences of physiologic deficit.” Tre 
from the circuitous language of science, 
statement in a new book by Drs. 
Jones and Oscar Kaplan means simply ta 
aging is a mental and emotional as 
as a bodily process, and that people age 
different rates, according to the ways ™ 
have lived. Or, reduced again to that 1 
able linguistic vehicle, the cliché: “You 
only as old as you feel.” “9 

—R. M. CunnineHaM Jie 
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